MICTINE*—THE NEW ORAL DIURETIC 


Searle MICTINE Provides Effective 


Oral, Non-Mercurial Diuresis 


The result of many years of research, Mic- 
tine, brand of aminometramide, supplies a 
long-felt need for an improved oral diuretic. 
Mictine, 1-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione, is not a mercurial, xan- 
thine or sulfonamide. 


Effectiveness: Every method for measuring 
the diuretic effect in man now “available, . 


is no risk of acidosis. On high dosage, 
Mictine causes some side effects in some 
patients but on three tablets daily these side 
effects (anorexia and nausea, rarely vomiting, 
diarrhea or headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control of 
patients in mild con- 
gestive failure. Mictine 
may be used also for 
initial and continuing 
diuresis in more severe 
congestive states, 
particularly when mer- 
curial diuretics are 
contraindicated. 


Administration: The 
usual dosage for the 


Mictine is believed to act by the selective inhibition of the reabsorption of. sodium average patient is one 
ions. Thus, the resulting diuresis is characterized by increased quantities of sodium : 
to four tablets daily 


ions and water. 


including precise human bioassay studies, 
without exception demonstrated that Mic- 
tine is an effective oral diuretic, and these 
studies show that approximately 70 per cent 
of unselected edematous patients treated 
with Mictine by mouth respond with a sat- 
isfactory diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the pres- 
ence of hepatic or renal damage, and there 


with meals, in divided 
doses on an interrupted schedule. An inter- 
rupted dosage schedule may be accom- 
plished by giving the drug on alternate days 
or for three consecutive days and then omit- 
ting it for four days. 

For severe congestive states the dosage is 
four to six tablets daily with meals, in di- 
vided doses on interrupted schedules similar 
to those already mentioned. 


Supplied: Uncoated tablets of 200 mg. 
*Trademark of G. D. Searle & Co. 
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3B TYPES OF PERSISTENT PAIN 


with psychic side effects 


As the conditions that cause these types of pain persist, 
the patient becomes more and more preoccupied with his 
pain. The depression, nervous tension and anxiety that 
nearly always accompany such pain combine to intensify 
and prolong it: e 

‘Daprisal’ relieves these psychic aspects of pain because 
it provides the mood-ameliorating effect of Dexamyl* 
(Dexedrine} and amobarbital). It brings about a feeling 
of energy and well-being, and restores optimism. 


‘Daprisal’ works to relieve the pain itself because it pro- 
vides the combined analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


DAPRISAL* 


for the relief of pain and psychic side effects of pain 


Smith, Kline & French Laboratories, Philadelphia 1 


FORMULA: Each ‘Daprisal’ tablet contains ‘Dexedrine’ 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amo- 
barbital, 4% gr. (32 mg.); acetylsalicylic acid, 2% gr. 
(0.16 Gm.); phenacetin, 214 gr. (0.16 Gm.). 


*T.M. Reg. U.S. Pat. Off. j 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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itt AM PLUS 


(dextro-amphetamine plus minerals and vitamins, Roerig) 


each AM-PLUS capsule Adequate minerals and 
Dextro Amphetamine Sulfate U.S.P.. vitamins must be supplied in 


Vitamin (Ieradiated USP. any long-continued weight 


Thiamine HCI U 
Riboflavin U.S.P... 
Calcium Pantothenate. . eine AM-PLUs: Supplies 11 important minerals 
Calcium (from Dicalcium’ Phosphate). 
Cobalt (rom Gobaltous Sula)... and 8 essential vitamins 
opper (from ic Sulfa . 
lodine (from Potassium lodide me. and decreases appetite and 
Iron (from Ferrous Sulfate). mg. 
Suifate).. mg. | elevates mood —safely—with 
ium a m 
Magnesium (from Magnesium Sulfate)... 2 dextr 0-amphetamine. 
Phosphorus (from Dicalcium Phosphate). 187 = 
Potassium (from Potassium Sulfate). . . x 7m | 
Zinc (from Zinc Sulfate)......... 0.4 - 
dosage: Two or three capsules daily, one- 
half hour before meals. 


In bottles of 100 soft, soluble capsules. 


1. MacBryde, C. M.: in Current Theol W. B. 
Saunders Co., Philadelphia, 1953, p. 3 


Vitamin D Ergosteral. 
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Cardiac injury 

Some cardiac injuries are fatal instantane- 
ously. If the injury is from a stabbing or shoot- 
ing, bleeding may cease and one is concerned 
only with a cardiac tamponade. This should be 
suspected when the heart sounds become faint, 
the systolic blood pressure falls, and venous en- 
gorgement is evidenced by distended neck veins. 
The pulse is often paradoxical. An enlarging 
cardiac shadow on the X-ray is significant. These 
changes are due to a rather sudden increase in 
pressure on the heart which interferes with blood 


flow to the heart and causes an increase in pres-— 


sure in the vena cavae and entire venous system. 
If the pericardium is torn so that it communi- 
cates with the pleura, the blood will escape into 
the pleural space and there will be evidence of 
hemothorax and shock from blood loss, condi- 
tions which do not respond to resuscitative 
measures. Emergency treatment includes oxygen 


and blood replacement. Recent reports verify the. 


fact that pericardicentesis may be lifesaving and 
also be definitive therapy. The aspiration should 
he done in the semi-erect position or prone posi- 


tion through the fourth left interspace or subxi- 
phoid route. A subsequent aspiration may be nec- 
essary. If the patient responds only to lapse 
again into difficulty, continued bleeding should 
be suspected and open exploration performed, 
Allen E. Greer, M.D., Chest Injuries. J. Ok:la- 
homa M.A. May 1955. 
< > 


The cold war against tuberculosis calls for a 
clear-cut program for the future. It is regret- 
table, that in our satisfaction with the fall in 
death rates, we may have given the impression 
that tuberculosis is conquered. In fact, some in 
authority have said that the fight is as good as 
over and that there will be no tuberculosis prob- 
lem in ten to twenty years. This breezy optimism 
is founded on lack of knowledge and misunder- 
standing of the problems involved. Tuberculosis, 
while it has lost many of its death-dealing fea- 
tures, is still the greatest single cause of loss of 
man-hours in young people and still disrupts 
thousands of homes. George J. Wherrett, M.D.. 
Nat. Tuberc. A. Tr., May, 1954. 


1950 Cortone° 


1952 Hydrocortone” 


1954 ‘Alflorone’ 


1955 'Hydeltra' 


(Prednisone, Merck) 


5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 
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Philadelphia 1, Pa. 
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Gangrenous ulcer 
of the buttocks 


right 

Healing after 
twice daily 
application of 
Panthoderm Cream 
for four weeks 


left 

Diabetic ulceration 
of great toe of two | 
months’ duration; 
unresponsive to 

Previous therapy 


right 
Complete healing 
after two weeks 
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Panthoderm Cream 


panthodermM cream 
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Cobalt irradiation 

The advantages of cobalt irradiation over 
conventional X-ray treatment, according to 
Smith, rest in the fact that a greater dosage of 
rays can be directed to tissues and organs in the 
interior of the body with less danger to surface 
and other intervening tissue. He also believes 
cobalt enables patients to tolerate a greater 
dosage of irradiation to a particular organ and 
the body in general in a shorter time. There is 
still, however, a narrow breach between the 
amount of irradiation from any source which 
can be tolerated by normal tissue and the dosage 
necessary to, cause lethal tumor damage, said 
Smith. The radiotherapist’s major clinical prob- 
lem today, in his opinion, is to find chemo- 
therapeutic agents which will widen that breach. 
Any form of irradiation, he said, is futile against 
widespread cancer, except for the temporary 
relief of symptoms, and then conventional X-ray 
therapy will bring the desired results. keukemia 
and Hodgkin’s disease are outside the cobalt 
realm, he stated. Cobalt Beam Therapy Aids 
Cancer Patients. Pub. Health Rep. Feb. 1955. 


Ventricular tachycardia 

Ventricular tachycardia usually is a compli- 
cation of an acute coronary thrombosis or an old 
infarct in the heart muscle. Rarely is it present 
as a result of gumma of the myocardium or rare 
forms of myocarditis or drug intoxication. 
Quinidine sulfate probably is the drug of choice 
for management. A simple plan of therapy is a 
3 grain dose every two hours for eight hours or 
cessation of the attack. If unsuccessful, a repe- 
tition of the program on 6 grain dosage schedule 
may be employed, with hourly feedings to mini- 


‘mize gastrointestinal irritation. Intravenous u<e 


of quinidine also has been successful. Prophylac- 
tic use of quinidine in all coronary patients with 
premature ventricular systoles has been advo- 
cated. Chauncey C. Maher, M.D. Cardiac 1//- 
regularities. Rocky Mountain M.J. April 195.5. 
< > 

A normal roentgenogram of the chest at the 

age of forty in no way precludes the possibility 


of finding progressive reinfection tuberculosis at 


a later date. E. M. Medlar, Am. Rev. Tuberc., 
March, 1955. 
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Virus Problems in Medicine 


THomas Francis, Jr., M.D., ANN ARBOR, MICHIGAN 


b bes title proposed for the Oration in Medicine 

offers a wide range of possibilities ; it implies, 
nevertheless, a concentration of attention on cer- 
iain basie problems. Limitation of discussion to 
‘irus problems brings promptly to mind the con- 
cept of specific etiology, a principle established 
-o effectively in the field of infectious disease 
that it has become a dominating influence in the 
investigation of all sorts of disease and disabili- 
ity. It is eften objected that attention to the idea 
of a primary causative agent has ignored other 
influences, such as the physiologic or sociologic, 
which may play an important part in deciding 
whether the person subjected to the primary 
agent will acquire the infection or the more 
pronounced manifestations which we call “the 
lisease.” Consequently, the term, multiple causa- 
tion, has evolved. Granted that multiple factors 
may contribute to the causation of a specific 
disease or that a disease like pneumonia may be 
associated with a variety of different agents, it 
is equally clear that in the absence of the pri- 


From the Department of Epidemiology and Virus 
Laboratory, School of Public Health, Ann Arbor, 
Michigan. 

Presented as the Oration In Medicine before Annual 
Meeting of the Illinois State Medical Society, Chicago, 
Illinois, May 18, 1955. 

Certain of these studies were conducted under a 
arant from the National Foundation for Infantile 
Paralysis, Inc. 


mary infectious agent, that particular disease 
entity does not occur. Moreover, when specific 
immunization or treatment limits the action of 
the infecting organism the subject can be pro- 
tected despite the presence of associated factors 
which may be considered contributory. On this 
basis virus problems in medicine will be dis- 
cussed from the viewpoint of viruses as primary 
etiologic agents of disease. 

The steadily increasing investigation of many 
clinical syndromes in the past 25 years has re- 
sulted in an expanding list of diseases, some 
newly recognized, some of ancient and honorable 
history, which are now established to be of viral 
etiology. This progress has resulted not only in 
the clarification of etiologic entities but has 
established their usual clinical manifestations 
and provided the means for mapping the epi- 
demiologic patterns of their distribution, their 
reservoirs and methods of transmission. 


REMOTE EFFECTS OF 
VIRUS INFECTION 


In the majority of instances the interval be- 
tween infection and onset of disease is relatively 
short so that correlation between the incident of 
infection and subsequent illness is readily sug- 
gested. The illnesses, too, may be of short, self- 
limiting duration so that the entire experience 
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is an acute episode. There is, however, an in- 
creasing interest in the role of viruses as causa- 
tive agents of disease in which, because of the 
extended period between the time of infection 
and the appearance of clinical manifestations, 
the correlation is not readily made. This is well 
illustrated by the story of serum hepatitis. 
Although its relation to infection transmitted 
by inoculations had been earlier suggested, it 
was not until the extensive occurrence of jaun- 
dice after vaccination for yellow fever that the 
association became clearly established. The re- 
corded dates of inoculation with specific lots of 
the vaccine provided a firm basis for establish- 
ing an incubation period of 90 to 120 days as 
the usual interval and interestingly, there was 
no evidence of transfer by association with 
known infected persons. It has been subsequently 
shown that the virus may be present in the 
blood for two months or more before onset of 
clinical signs and for extended periods without 
obvious disease. 


A somewhat different but temporally remote 
association is that reported between the occur- 
rence of German measles during the first tri- 
mester of pregnancy and the subsequent recog- 
nition of congenital cardiac abnormalities in the 
child. Whatever the precise mechanism may be, 
it is apparent that certain virus -infections of 
the mother at this time increase the likelihood 
of developmental disturbances. 


Still another example is that suggested by the 
studies of Shope with swine influenza virus. 
They indicate that virus in the lungs of infected 
swine take up residence in the ova of parasitic 
lung worms which are coughed up by the hog. 
They are ingested by earth worms, undergo 
different stages of development in them and the 
earth worm is then eaten by a hog. The lung 
worm larve migrate to its lungs. Influenza 
virus, although not indentifiable in the lung 
worm ova or larvae is apparently present, be- 
cause provoking stimuli at the right season will 
disturb the relationship between virus and the 
worm, the virus erupts and infects the hog. This 
masked phase may extend for a period of a 
year or more before infection of the swine host 
takes place. 


The extended time relationships between virus 
infection and malignant tumors have been ex- 
tensively documented. The development in man 
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of cancer in warts of probable viral origin is 
an old clinical observation. Rouse and his asso- 
ciates presented classic observations of the occur- 
rence of carcinomata in rabbits initially bear- 
ing benign tumors caused by the Shope papil- 
loma virus. The milk factor of Bittner—probably 
a virus—is transmitted through the milk of the 
mother to the nursing offspring with the re- 
sult that mammary cancer develops in adult 
life although the virus was acquired in the first 
days of life. The studies of Duran-Reynals with 
the Rous-sarcoma demonstrated that inoculation 
of virus in newly hatched fowl resulted in ma- 
lignancy in the adult chicken. The fact that local- 
ization of inoculated virus at sites of induced 
cutaneous ulceration enhances the occurrence 
of malignancies is further indication of virus 
influence. In fact, it has been strongly urged 
that carcinogenic compounds only activate a 
dormant virus which may be present or that 
hormonal changes have their primary influ- 
ence on carcinogenic viruses. 

These extended temporal relationships between 
virus infection and the appearance of associated 
disease phenomena readily project the possibility 
that viruses are involved in the etiology of 
other diseases which at present appear to be 
unrelated to infection. The capacity of Cox- 
sackie virus to damage the pancreas in mice, 
suggests the possibility that it may occur in 
man. There are those who support the thesis 
that hyperthyroidism is a virus infection. Other 
diseases considered degenerative may also be 
suspected. Although this is in the range of spec- 
ulation, it seems likely that viruses, either chron- 
ically persistent, dormant or slow of action, will 
be found associated with diseases hitherto un- 
suspected of viral etiology. 

THE PROBLEM OF PREVENTION 
AND TREATMENT 

The preceding phase of ‘the discussion has 
been concerned with the establishment of viral 
etiology of disease and while it suggests the 
another problem of fundamental importance. 
enlarged scope of virus infection it also poses 
What can be done about it? One of the out- 
standing demonstrations of the present era has 
been the failure of chemotherapeutic agents to 
influence the course of viral disease, once es- 
tablished, with the exception of those such as 
psittacosis and lymphogranuloma whose agents 
more closely appear to resemble rickettsiae than 
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the rest of the viruses. No more have immuno- 
logie procedures been influential in treatment 
except under certain limited experimental con- 
ditions. This refractoriness is substantial evi- 
dence of differences in the mechanisms of virus 
erowth and infection and those exhibited by 
a large proportion of bacterial agents. It is 
commonly accepted that viruses require an in- 
tracellular location for their propagation and 
‘hat this is rapidly acquired after a virus comes 
in contact with the specific susceptible cell whose 
‘njury creates the pathologic clinical picture. 
‘he need for an intracellular localization appears 
to be related to the fact that the constituents and 
energy required by the virus for its development 
end multiplication cannot be prepared by the 
virus itself but are provided by the metabolic 
processes of the living cell. Hence, growth and 
vitality of the cell appear to be intimately tied to 
those of the virus and once integrated with the 
vital functions of the cell the virus is appar- 
ently protected against influences which might 
prevent its development. The efforts to gain 
knowledge of pathogenesis of viral disease, there- 
fore, have moved closer and closer to studies at 
the cellular level and it has been steadily ob- 
served that a brief interval after virus has pene- 
trated cells, inhibitory effects are difficult to 


obtain. 


a) The Immunologic Approach: The accumu- 
lated data from a variety of studies, therefore, 
direct attention to prevention as the most prom- 
ising basis for control of virus diseases. This 
is, of course, the fundamental outlook of clin- 
ical immunology. But if, to prevent virus dis- 
eases a specific vaccine must be prepared against 
each one, the task seems enormous and the prac- 
ticability of innumerable inoculations or admin- 
istrations creates a definite problem. Moreover, 
there is considerable difference of opinion con- 
cerning the processes involved in establishing a 
firm immunity. One school holds that the con- 
tinued immunity observed after many virus dis- 
eases is maintained by a persistence of active, 
modified or masked virus in the tissues of the 
recovered person where it continuously provides 
an antigenic stimulus to the persistence of anti- 
body. This is despite the contradictory fact dis- 
cussed earlier, that dormant or latent virus may 
be a basis for delayed disease manifestations, and 
also, that when virus can be actually demon- 
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strated to persist after infection, relapses or late 
recurrences are more likely than permanent im- 
munity. This is illustrated by herpes simplex. 

However, non-living antigens may also persist 
in cells for extended periods and there is still 
strong support for the thesis that inactivated 
virus can induce an effective resistance to virus 
disease. The studies in influenza have built evi- 
dence, through a decade, that an inactivated 
virus vaccine containing the proper antigenic 
components can be highly effective against the 
epidemic disease. But influenza also presents the 
problem of multiple types of virus and multiple 
variations within the types. 

The argument between the outlook for inacti- 
vated virus vaccines in prevention and that for 
active, modified virus has proceeded briskly dur- 
ing the current interest in vaccination against 
poliomyelitis. The decision as to which may be 
more effective or durable is not going to be 
reached by authority but by actual investigation 
—hby looking in Mrs. Aristotle’s mouth. There 
is little doubt from the 1954 field trial that in- 
active virus had a distinct protective influence. 
Immunologically my leaning is toward inactive 
vaccines because the risks and the difficulties 
should be sharply reduced and reinoculation 
should enhance resistance if it is obtained. But 
I would go further: if the complicated problem 
of so many different virus diseases and of many 
antigenic variants is to be met by inactive vac- 
cination, the possibility of extracting the essen- 
tial components from the viruses needs to be 
carefully explored in the hope that they can be 
combined for multiple prophylaxis. The possi- 
bility of administering multiple, active, modified 
viruses can also be considered. 


b) The Chemical Approach: Still another 
probability exists despite the failures of chemo- 
therapy in virus diseases to date. That is prophy- 
laxis by use of chemicals or antibiotics. The close 
relation of cell metabolism and virus growth has 
suggested that materials which interfere with 
certain of the basic biochemical processes lead- 
ing to protein formation by the cell may inter- 
fere with virus synthesis by lack of the same 
essential components. Studies in our laboratories 
by Ackermann and his associates demonstrated 
that competitive analogues of methionine, an 
essential amino acid, could completely inhibit 
the development of influenza virus in tissue cul- 
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tures.' Brown and Ackermann? demonstrated 
that ethionine would also prevent the growth of 
poliomyelitis in cultures of embryonic brain tis- 
sue. That the virus was not specifically killed, 
nor the cells seriously damaged was shown by 
the fact that the effect could be reversed by 
addition of 1-methionine. Proceeding along these 
lines of biochemical interference it has been pos- 
sible to distinguish. several stages of viral devel- 
opment according to their susceptibility to in- 
hibition by chemicals with different modes and 
times of reaction.® 


_ Stage 
1. virus adsorption 
2. Penetration 
3. Organization Stage 1— 
Stage 2— 
4, Maturation 
5. Liberation 


served that when given intraperitoneally in three 
doses in the 24 hours prior, and again four hour: 
after subcutaneous inoculation of a limited 
amount of virus, clearcut protective effect was 
obtained. Only four of 24 monkeys so treated 
developed paralysis with delayed incubation pe- 
riods while 14 of 25 controls came down. This 
again is a noteworthy event. The fact is clearly 
established that effective chemoprophylaxis can 
be anticipated. And it seems probable that the 
principles in action against one virus may well 
carry over into a generalized principle applicable 


Inhibitor 
alpha-amino-sulfonic acid (Amps) 


Methoxinine 
Fluorophenylalanine (4) 
None found 

Amps - reversed by RDE* 


* Receptor destroving enzyme of cholera vibrio 


The suggestion here is that effects are most 
likely obtained in the early phases of virus 
adsorption and organization whereas at later 
stages production proceeds at an undiminished 
rate even though the release may be retarded by 
inhibitors. 

Ackermann’ showed that sodium fluoroacetate, 
which interferes with the citric acid ‘cycle, wouldg 
when given shortly after infection, markedly de- 
lay the development of influenza virus in the 
lungs of mice. Ainslie® showed that the same 
compound delayed, for at least a generation time, 
the development of poliomyelitis virus in the 
brains of mice. Subsequently, we showed that 
when fluoroacetate was given to monkeys intra- 
venously at the same time as poliomyelitis virus 
was given subcutaneously, a distinct protective 
effect occurred.’ In each of six experiments all 
the controls developed paralytic poliomyelitis. 
while one or two of the treated animals escaped 
—a total of nine of forty-two. This may appear 
to be a limited effect but it really is a highly 
significant and important demonstration of 
chemoprophylaxis of a viral infection—poliomy- 
elitis. 

Later, a crude filtrate of a mold culture which 
had been shown by Powell and Culbertson® to 
have an effect upon certain neurotropic viruses 
in mice, was studied for its effect upon poliomy- 
elitis in monkeys. Cochran, Brown and I® ob- 
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to a number of virus infections. One can visual- 
ize materials of a nature which may become 
part of a daily diet or intake having a broad 
protective effect in the general population. The 
multiplicity and immunologic complexity of the 
virus agents of disease recommend this outlook. 
The fact that diseases caused by the rickettsiae 
and the psittacosis-lymphogranuloma agents are 
susceptible to treatment with sulfonamides and 
antibiotics strongly supports it. Experimental 
data such as I have mentioned against influenza 
and poliomyelitis viruses readily project the 
probability that the practical application to the 
limitation of virus diseases is not too distant. 
Similarly, one may comment that the outlook 
for chemotherapy of virus disease is not the 
hopeless one so commonly expressed. 
SUMMARY 
It is apparent that these comments have not 
sought to suggest all the important medical 
problems relating to virus infections. They are 
too numerous. Attention has been directed to the 
need to consider the role of viruses in producing 
diseases which may not become evident for ex- 
tended intervals after infection or until physio- 
logic or other disturbances bring them to activ- 
ity. As a result the correlation between the initi- 
ation of virus infection and the clinical mani- 
festation is not readily seen. Secondly, it has 
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heen suggested that the complexity of the 
virus disease problem makes the immunologic 
approach to prevention and treatment less prom- 
ising for total application than the chemical 
approach which current studies demonstrate to 


he possible and probable. 
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HE major trouble with the medical profes- 
“sion is that doctors are people. There would 
appear to be very few full fledged saints among 
us, complete with halos and a heavenly disregard 
ior the material things of life. By fortunate 
counter-balance, I would say that there are 
equally few downright sinners in our ranks. 

Today we are talking primarily about new 
members, and it has been my experience that the 
new doctor is, in general, a very superior sort of 
chap. By definition he is intelligent, else he 
could not have weathered his years in college, 
the competition for admission to a medical 
school, and the intellectual rigors of his medical 
education and internship. To top it off he had to 
pass some reasonably searching scrutiny to be 
licensed to practice his profession in his state. 
lle is a veteran of a number of “commence- 
ments”: high school, college, and the attainment 
of his M.D. degree. Actually each of these “com- 
mencements” was but the mark of a transition 
in the process of obtaining preparation and 
training for his real work in life. It is at the 
moment that he hangs out his shingle and ap- 
plies for medical society membership and _hos- 
pital affiliations he really is commencing that 
for which he has been spending all this time 
getting ready. 

At this point in his career he is almost certain 
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to be a youngster with high ideals. The things 
that “go wrong” with a doctor usually develop 
from that time on and seem to be in large part 
traceable to the newly introduced factor of eco- 
nomic competition. It is a high tribute to Ameri- 
can medical education that the new-fledged 
doctor these days rarely can be adjudged incom- 
petent. But he still is a person and there is no 
known guarantee that any person, confronted 
with economic stress, will react uniformly in an 
idealistic fashion. 

If there is any deficiency in American medical 
education, it must be that while it is instilling 
into its pupil a wealth of technical and scientific 
information, and training his hands and eyes in 
the incredible skills of diagnosis and treatment, 
it is to a major degree neglecting to prepare him 
for the fact that there is a practice to be built, 
there are fees to be charged, intra-professional 
relations to be established, and a complex code of 
ethics to be learned and complied with. 


Perhaps it is expecting too much to think that 
any medical school can offer much in the way of 
preparation for the individual and local prob- 
lems that will confront the new doctor. Perhaps 
it is just as well to leave that phase of profes- 
sional education to a more regionalized and more 
individualized faculty. If so, it must be at once 
apparent that the County medical society has a 
job which it must take seriously, since there 
seems to be no one else to do the job. The new 


261 


ee 
rs 
as 
e- 
is 
ly 
n 
1e 
le «<<< >>> 
il 
l 
1 


doctor presents a problem in preventive public 
relations. 


So much for this new member that we wish 
to put to work. Now let us think a little about 
the work that we wish to get him to do. County 
medical society work would be a bit difficult to 
break down into any set of job specifications. We 
have 33 committees, 8 offices, a board of Censors, 
a board of trustees, and an executive council in 
our society. All these jobs require work of some 
kind during the year, even if it be only the ex- 
ercise of intellectual ingenuity in dreaming up 
an annual report for a committee that has done 
nothing whatsoever. The AMA has produced a 
small book which covers the solid core of proper 
county medical society activities, and it puts out 
a monthly newsletter documenting the new 
twists and turns that are continually being 
evolved over the country. The types of work that 
county societies have undertaken or may under- 
take is unlimited. - 

It is not amiss for us to generalize a little 
about the character of county society work. It 
has this common denominator—it is all unpaid. 
On the other hand, it is only unrewarding when 
it is useless work. In my own society we have 
had a few unhappy experiences, such as the time, 
six or seven years ago when we worked diligently 
to stage a series of public meetings designed to 
educate the public on common medical matters. 
We had the auditorium, the panelists, the usher- 
ettes from the auxiliary, and the appealing titles 
such as “Two Eyes for Life” and “Hope for the 
Heart”. For the audience, we had a sprinkling 
of friends and relatives of the speakers, most of 
the members of the public relations committee, 
and a handful of dyed-in-the-wool hypochon- 
driacs out shopping for fresh symptoms. Some of 
the people who worked the hardest on that proj- 
ect have been resting on their laurels ever since. 

Then there was the time that we thought we 
needed a liaison committee with the pharmacists. 
They took a slightly uncharitable view of certain 
phases of physician dispensing and certain pre- 
scription writing habits of some of the brethren. 
We, in turn, grumbled a bit about occasional 
substitutions, inequalities in drug prices, and a 

few other pharmaceutical matters. So we un- 
leashed on them a committee which went at its 
job, hammer and tongs—or mortar and pestle. 
That which emerged was a wonderful manifesto 
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from the druggists announcing that at the behest 
of the Erie County Medical Society they had 
decided to issue a standarized schedule of mini- 
mum drug prices to overcome the medical objec- 
tion to variable costs of standard items, and that 
henceforth the minimum charge for any pre- 
scription item would be seventy-five cents. They 
published this plan and we had to deny promptly 
that we had asked for any such thing. They 
barked back, and the upshot of the good offices 
of our liaison committee on pharmacy was a 
rupture of relations which would have been a 
strain on any truss. 


Committee work, of course, can’t always be 
productive. Committees seem to be part of the 
American way of life. One foreign visitor is said 
to have reported to his countrymen when he got 
back that if any 10 Americans had to bail out of 
an airplane they would form a committee and 
adopt a constitution and by-laws on the way 
down. To that I can only add that if it was a 
long drop they might also appoint a subcommit- 
tee to make a survey. That is a real good wheel 
spinner for any committee that doesn’t know 
precisely what it has to do or how to do it. Care- 
fully managed, the survey can occupy the whole 
year, leaving the committee at the end of its 
tenure with a fair idea of what ought to be done, 
and in good position to suggest that their suc- 
cessor ought to do something about it. 


The fact is that much county society work is 
useless and therefore, unrewarding work. Worse 
than that it is discouraging work, breeding in 
those who have been committed to it the “to hell 
with it attitude”. This is no kind of a job to 
give your new member. 

With due deference to the blanket prescrip- 
tions for good public relations that have been 
compounded by the AMA and by the state and 
county medical societies, we"must examine them 
carefully to be sure they are not placebos. If 
there are incompetent or renegade physicians 
among us, there is little value in a glib campaign 
to make out otherwise. If there are areas of 
grossly inadequate medical care in our particular 
spheres, we gain little by preaching the virtues 
of the free-enterprise American system, and the 
superiority of our infant mortality figures over 
those of the heathen Chinee. County society 
work which comes under the heading of camou- 
flage work is unlikely to be appealing, and is 
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certain to create no sense of accomplishment. 

Now, having been a bit dogmatic about the 
character of the new member, and the nature of 
the work to be done, I should like to comment 
briefly about the technique of introducing the 
one to the other. 

Certain of your new members will have what 
commonly passes for a sense of civic responsi- 
bilities—you know the type—board of trustees 
of a dozen organizations, Community Chest, 
Cancer society, Chairman of the finance com- 
mittee, inveterate speaker to PTAs and church 
circles. I stand before you as a living example 
of the species, and as an authority for the state- 
ment that usually this is far less evidence of a 
seuse of civic responsibility that it is of a low 
titre of resistance against nominating committees 
ani program chairmen. These fellows are easy. 
All one has to be sure about is that they are not 
ignored, that they are given an invitation to go 
to work. 

In our society, at the preliminary meeting held 
between Candidates and our Board of Censors, 
all incoming members are given a listing of 
society committees and are told to indicate what 
committee or committees they would enjoy serv- 
ing upon, and it is made mandatory that they 
choose at least one committee assignment. I think 
we may accept it as axiomatic that there is no 
shortage of individuals with the capabilities for 
the work of a medical society, but the trick is to 
persuade them to exercise these capacities. 

There are certain traits in human nature, 
however, which can be well exploited in this good 
cause. The first is that every new doctor wishes 
people to know he is here. He may need a little 
assistance in doing his official announcing on an 
ethical plane, and the county society can help 
him by providing a proper mailing list for his 
announcements and in making suggestions for 
the provision of glossy prints to the newspapers. 
Our Press committee will do all this for him 
if he wishes. At the same time, we suggest to 
him that our speaker’s bureau needs help. It is 
casually suggested that PTAs, church groups, 
and the like provide fine places for the young 
doctor to meet his public in an ethical manner. 
If he boggles a bit at plunging into a career of 
public speaking, we can always send him out 
with a film. For example, we have achieved a fair 
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degree of cOordination between our speakers 
bureau and the voluntary health agencies. 

Requests galore pour into the Cancer Society 
for the film on Self-Examination of the Breast, 
and what better ice-breaking assignment could 
you give to the young surgeon who feels that he 
knows about as much as there is to know about 
carcinoma of the breast and chronic cystic mas- 
titis. He can go along and show the film and 
then stand ready to answer questions afterwards. 
But he has to be briefed; on an assignment like 
this he has to be reminded that he is not being 
sent out to solicit patients. He is out to spread ~ 
some information, and he is to put in some good 
words for the cancer society, and for the medical 
society. 

On a subject like this he usually is advised to 
point out that the county medical society stands 
as a bulwark against quackery and charlatanism. 
He can deliver himself of a happy little speech 
on being chary of the promisers of sure and easy 
cures. He can suggest that if a person has ques- 
tions about those who represent themselves as 
healers and cancer experts they may check the 
authenticity of the individual with the county 
medical society. I believe I can safely say that 
we have yet to be turned down by a new member 
for such a speaking assignment except on the 
grounds of a legitimate excuse concerning prior 
commitments. 

The second trait of human nature which actu- 
ally needs exploiting is the desire of the new 
doctor to establish himself on good terms with 
his fellow physicians. The nature of our commit- 
tee meetings is calculated to capitalize on this. 
Insofar as possible, committee meetings are kept 
from being quick perfunctory affairs. The or- 
ganization meeting of each committee usually is 
an evening affair scheduled at 9:00 p.m. s0 as to 
interfere as little as possible with evening office 
hours of general practitioners. Along about 11, 
the chairman brings out some sandwiches or cold 
cuts and a little spiritual replenishment. The ex- 
officio members, president, secretary, et al., are 
present to stimulate attention to the program 
of the committee until it has been well discussed 
and from then on the evening is social. 

The problem is not to get people to attend 
such sessions, it is to get the die-hards to go 
home. Doctors are a gregarious group. The new 
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member, even in spite of any resolutions he may 
have made to be a silent onlooker, finds himself 
coming up with ideas and offering to do jobs. 
Our major committees and councils hold all their 
meetings in this fashion. They are pleasant and 
well attended sessions. 

Exploiting this same basic desire of most in- 
dividuals to be part of the group we have a 
bowling league which has been an invaluable 
help in introducing the new member to his col- 
leagues. 

Fundamentally it is our desire to impress 
upon the new member the value of the Society 
by a concrete demonstration to him of how it 
may be of service to him. I have spoken of as- 
sistance in getting out his announcements. It 
makes available to him health-accident and disa- 
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Is this operation necessary ? 

What are the indications for hysterectomy? 
Have you asked yourself this question lately? 
With the present day indictments of the oper- 
ating doctor by the lay press and even by mem- 
bers of our own profession, it behooves all of us 
to take stock and review the indications for 
hysterectomy. Most of the newspaper and maga- 
zine publicity reflects on unnecessary surgery. 
No doubt, there is still unnecessary surgery be- 
ing done, but most hospitals are rapidly correct- 
ing this problem. On the other hand, I believe 
it is more important to evaluate the type of 
hysterectomy performed, in relation to the in- 
dications. That is, each patient must be indi- 
vidualized. Does she need a vaginal hysterectomy 
with repair, does she need an abdominal hys- 
terectomy because of adnexal pathology, or will 
a combined procedure be necessary? W. Powell 
Hutcherson, M.D., and Arch H. Bullard, M.D. 
Indications for Hysterectomy. J. Tennessee. M. 
A, June 1955. 
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bility income insurance. It presses him into sery- 
ice on the emergency medical service, the civil- 
ian emergency flying squad, and we make a point 
of including him in at least one of our medical 
television presentations. Through the medium of 
our social affairs, Christmas and spring dinner 
dances with the auxiliary, mixed bowling ses- 
sions, and occasional regular sessions of the so- 
ciety to which the women are invited we en- 
deavor to help the new doctor’s wife, if he has 
one, become acquainted in the group. The aux- 
iliary does the major part of that job. 

We are a long way from being perfect in our 
techniques but we have felt well rewarded when 
we look down our list of committees and find 
the new members of yesterday acting as the 
chairmen of today. 


A strange epidemic 

There is said to be a worldwide epidemic of 
plantar warts at present, affecting girls in the 
10-12 year age group, and boys to a lesser extent. 
For some unaccountable reason, January, Febru- 
ary, and March were the months of highest 
incidence. Herbert Rattner, M.D. What’s New 
and What's True of What's New in Derma- 
tology. California Med. July 1955. 
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Food and the liver 

Chronic alcoholism of a degree sufficient to 
interfere with adequate intake of food is, on 
occasion, encountered in the aged but it is not as 
common a cause of vitamin deficiency as it is in 
the age groups in which cirrhosis of the liver 
occurs most frequently, i.e. the fifth decade in 
females and the sixth, in males. Thomas L. 
Machella, M.D. Masked and Obvious Vitamin 
Deficiency States in Older Age. Pennsylvania 
M.J, June 1955. 
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Acute Pulmonary 


M.D., Cuicaco 


= appearance of pulmonary edema in a 
surgical patient denotes grave danger. What- 
ever the underlying cause, the emergency is 
supreme. The causes of pulmonary edema (what- 
ever they are) must be severe to cause the acute 
episode, and the appearance of the pulmonary 
edema adds to the seriousness of the condition. 
A vicious circle is created by which the condition 
tends to become more and more severe due to the 
presence of the outpouring foam. The foam in- 
terieres with oxygenation and, the poorer the 
oxygenation, the more foam; the more foam, the 
poorer the oxygenation. 

It has been known for more than 30 years that 
fairly large amounts of fluid can be tolerated in 
the respiratory passages as long as no foam is 
formed”. It is the foam that is so dangerous. 
Through the foam the volume of the air-fluid 
mixture increases and modified physical proper- 
ties of the fluid lead to severe effects by blocking 
the small bronchi. Anoxia develops and is fol- 
lowed by higher pressure in the pulmonary 
artery and increased permeability*®*. This is why 
it occurred to Luisada®** that if an antifoaming 
agent could successfully modify the surface ten- 
sion in such a way as to decrease the foam, oxy- 
gen could get through, and the vicious circle 
would be interrupted. Thus in a series of experi- 
ments, promising antifoaming agents were 
tested, among others n-octyl alcohol, methyl-n- 
hexacarbinol (capryl alcohol) and 95% ethyl 
alcohol. Using adrenalin to produce pulmonary 
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Immediate Postoperative Period 


Alcohol Inhalation in the Treatment of 


Edema in the 


edema in rabbits®, Luisada found ethyl alcohol . 
vapor the most effective antifoaming agent, 
causing a survival of 90% of the animals for 
more than six minutes. The heavy alcohols de- 
creased the severity of the edema and slightly 
increased the survival time, but the action of 
ethyl alcohol was far more marked than that of 
the others. These results were confirmed in the 
guinea pig, rat, and dog, using other methods 
of causing pulmonary edema*. By administering 
ethyl alcohol inhalation while edema was pro- 
duced, the latter could be aborted. The next step 
then was to try alcohol inhalation in the human 
being® and most successful results were obtained 
in medical patients, as reported elsewhere*’. 
Since then, others have reported good results 
with ethyl alcohol inhalation’ and with 2 ethy]- 
jn acute pulmonary edema. 

In this paper we are reporting seven cases of 
acute fulminating pulmonary edema directly 
following surgery which were treated with alco- 
hol inhalation. Each attack was characterized by 
an outpour of large amounts of pinkish or 
vellow-tinged foam, and bubbling rales and 
rhonchi over the lung fields. The diagnosis was 
made by us and confirmed by the surgeon and/or 
the internist. In those cases where the P.E. was 
due to heart failure, the report of the ECG taken 
at the time will be given. All of these patients 
were getting oxygen when the attack of the P.F. 
started. 

TECHNIQUE 

The technique used is simple; the apparatus 
is available in every operating room. The wick- 
type ether vaporizer on the anesthesia machine 
used when the attack occurred was emptied of 
ether, the wick was dried and the jar filled with 
95% alcohol. Oxygen was used for vaporization 
and the vaporizer was opened to full capacity. 
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The closed circle absorption technique was used 
to be able to assist breathing whenever necessary. 
As it happened, this technique of alcohol vapori- 
zation had been evaluated in our preliminary 
studies on conscious patients*, and it had been 
found that in all subjects mild euphoria and 
slight drowsiness occurred, with insignificant 
changes in pulse and blood pressure. The serum 
concentration of alcohol was found to be less 
than 10 mgr. per 100 ce. after thirty minutes of 
inhalation. Thus when we encountered our first 
case of pulmonary edema in the operating room 


we did not have to send for any special equip- . 


ment but could start the alcohol inhalation im- 
mediately, 95% alcohol being available in the 
operating room. 


For two of our patients who were already in 
the recovery room when the attack of pulmonary 
edema occurred, the standard equipment de- 
scribed by us for the use on the floors was avail- 
able. A special type of vaporizer using tbe princi- 


ple of jet atomization for increased saturation, 


and showing certain safety features*, method IT is 
used with 30% alcohol. The attached meter mask 
can be used with and without positive pressure. 


There was no difference noted in the effects of 
the two methods of vaporization on the pulmo- 
nary edema. The latter method meets the de- 
mands of non-explosiveness and increased safety 
on the floor’***, However, in the ‘operating room 
where precautions are provided to use the much 
more explosive anesthetic agents and where ex- 
perienced personnel handles the equipment, the 
anesthesia machine serves the purpose excellent- 
ly. 

CASE REPORTS 


Case 1: S.W.-254502. This 61-year old patient was 
suffering from pyloric obstruction and was scheduled 
for gastric resection. Past history revealed exertional 
dyspnea and bilateral intermittent claudication after 
walking two blocks. When seen in the operating room, 
he appeared cooperative, not unduly apprehensive, and 
well-premedicated. His red blood cell count was 5,220,- 
000; Hgb. 16.5 gm. and white cell count 12,000. An 
ECG taken the day before showed low voltage, T 
diphasic AVL, but was considered essentially normal. 
Induction of anesthesia was smooth and so was intuba- 
tion. Balanced anesthesia with circle absorption tech- 
nique was used and respirations were assisted. Pulse 
and blood pressure were satisfactory (B.P. around 
140/80; pulse 100) and color was good. One pint of 
blood was given in 1%4 hours. After the peritoneum 
was closed, only nitrous oxide-oxygen 50% was ad- 
ministered by the semiclosed circle-absorption tech- 
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nique. At the end of the three-hour operation it was 
discovered that a definite circumscript cyanosis was 
present involving the neck and upper chest. Several 
tentative diagnoses were made. Atelectasis could be 
ruled out and so could aspiration of solid material, 
The pulse at this time was 140. B.P. 100/60. A trans- 
injected intravenously. Though the ECG taken preop- 
eratively had been essentially normal, another tracing 
was taken in the O.R. While the electrodes were p- 
plied, sudden appearance of foam from the mouth was 
noted, and gurgling and bubbling noises were heard, 
Immediate inhalation of oxygen-alcohol vapor was 
instituted and within 20 minutes, not only the pul- 
monary edema had subsided and the chest sounded 
clear, but the color was pink and the patient seemed to 
be in much better condition. The ECG taken at the 
time of the episode showed changes suspicious of 
anterior wall infarct, and follow-up ECG showed defi- 
nite acute anterior wall infarct. A white count taken 
on the first postoperative day showed 24,000 W.B.C. 
The B.P. in the recovery room, where the patient was 
observed for several hours following the cessation of 
the pulmonary edema, was maintained around 110/80. 
Pulse was 88. Patient was responding and the color 
remained pink. The patient was informed of the pres- 


- ence of myocardial infarct and treated for it. He made 


an uneventful recovery and left the hospital six weeks 
later in good condition. 


The next episode happened in the Recovery Room: 
Case 2: Z.N.—239126. A 59-year old male gave a 
history of having had “a coronary” in 1941 and 1942, 
Ever since then he had anginal episodes, occasionally 
requiring nitroglycerine for relief. He had been treated 
in the Hospital at the beginning of 1953 for coronary 
insufficiency, partial A-V block, and recent antero- 
septal infarct. He had been treated with digitalis, nitro- 
glycerine, and sedatives, and had recovered. Seven 
months later he was readmitted for the operation of a 
carcinoma of the rectum. Rectal bleeding had been 
present for two weeks. He had symptoms of severe 


angina pectoris and chronic coronary sclerosis, and. 


pronounced emphysema of the chest. 


Under balanced endotracheal anesthesia, he was do- 
ing well during the 3%4 hours of abdomino-perineal 
resection. Blood pressure was maintained at 120/68, 
110/70. Pulse 76. He was given 1000 cc. of blood 
which was considered adequate replacement for the 
amount of blood lost. He left the operating room in 
apparently good condition. In the recovery room, 
oxygen was given by mask as a routine procedure and 
suction used when needed. Glucose in water was given 
intravencusly very slowly. Suddenly, about one hour 
after the operation, he became restless and dyspneic; 
the nails and lips became very cyanotic. Pulse was 
irregular, hardly palpable. On auscultation, rales and 
rhonchi were heard all over the chest and suddenly 
foam started pouring out of the nose and mouth. 
Acute pulmonary edema was diagnosed. Administra- 
tion of alcohbl-oxygen was started at once and 334 gr. 
of aminophyllin were injected intravenously. Within 
20 minutes, the condition cleared up completely. One 


Illinois Medical Journal 


hour 1 
respira 
fering 
operati 
and di 
showed 
Dig'tal 
except 
weeks 
infarct 
trea me 
but on 
tion a 
minute! 


Case 

sufferi 
with s 
tory lz 
showed 
awake! 
respira 
being 
to res{ 
sudden 
and th 
were a 
endotré 
tently 

again. 
suction 
both 
ceased 
short t 
endotre 
patient 
seemed 
two da 
infarct 
nitis ai 
days a 
tions 0 


Case 4 
tient h 
for a 

was 
chosen. 
had be 
Trende 
heard 

aminoj' 
Ten m 
She w 
ficial 

trache: 
taneou: 
The p: 
plasma 
sign o 
operati 
and sc 


for No 


= 


hour later, pulse was &, of good quality, color and 
respiration adequate. The next three days he was suf- 
fering from gastric dilatation and on the sixth post- 
operative day, he had another acut2 episode of cyanosis 
and dyspnea, but no pulmonary edema. The ECGs 
showed evidence of an acute posterior wall infarct. 
Dig'talis was given and he seemed to be doing well, 
except for constantly considering suicide, until six 
weexs later when he died—apparently from a new 
infarct. There was an attzmpt to supply alcohol-oxygen 
trea ment for the final fulminating pulmonary edema, 
but only about one hour after the onset of the condi- 
tion and after everything else had been tried. Ten 
minutes later he was dead. There was no post-mortem 
exa ination. 


Case 3: J.W. — 256039. A 78-year old male, was 
suffering from a perforated cecum due to carcinoma 
with spilling of fecal contents. Following an explora- 
tory laparotomy and exteriorization of the cecum, he 
showed signs of respiratory depression and delayed 
awakening. The endotrachael tube was left in place, and 
respiration was assisted for several hours, 100% oxygen 
beiny given. Towards the end of this time, assistance 
to respiration became exceedingly difficult. The patient 
suddenly became cyanotic; the blood pressure dropped 
and the pulse became imperceptible; gurgling sounds 
were audible and foam began to pour out through the 
endotracheal tube. Levophed had be2n given intermit- 
tently before this episode and was promptly started 
again. Alcohol-oxygen vapor was administer2d after 
suctioning the trachea briefly. One-half hour later 
both lungs could expand adequately, the edema had 
ceased completely and the color improved. A very 
short time afterwards respiration seemed adequate, the 
endotracheal tube could b2 taken out and when the 
patient awoke a little later, he was mentally clear and 
seemed in reasonably good condition. An ECG taken 
two days later showed a fully developed anterior wall 
infarct. In the next two days an overwhelming perito- 
nitis and jaundice developed, and the patient died three 
days after the operation from the surgical complica- 
tions of a perforated cecum. 


Case 4: E.E. — 218384. This 37-year old colored pa- 
tient had to undergo a total abdominal hysterectomy 
for a huge irregular mass in the abdomen. Since she 
was suffering from asthma, spinal anesthesia was 
chosen. About 50 minutes after the spinal anesthesia 
had been given and while the patient was in steep 
Trendelenburg position, the anesthetist thought he 
heard wheezing in the patient’s chest and started 
aminophyllin and 25 mgr. of Demerol intravenously. 
Ten minutes later, the patient suffered a cardiac arrest. 
She was resuscitated by cardiac massage, while arti- 
ficial respiration was maintained through an endo- 
tracheal tube, and the operation was completed. Spon- 
taneous respiration was resumed shortly afterwards. 
The patient was placed in an oxygen tent. Concentrated 
plasma was administered repeatedly but there was no 
sign of regaining consciousness. Four hours after the 
operation, the pulse suddenly became very fast (130), 
and scarcely obtainable. The patient became cyanotic 
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and fulminant pulmonary edema developed which 
cleared up completely after administration of alcohol- 
oxygen for 20 minutes. Several hours later the patient 
started to have convulsions and although every thera- 
peutic effort was made, the patient died in coma, 42 
hours after the operation. The postmortem examination 
showed cerebral edema, bronchopneumonia, atelectasis 
and some residual pulmonary edema, which apparently 
developed in the agonal stage. No effort had been 
made to combat it at this time. 


Case 5: The next patient, S.B.J. — 256611, a woman 
of 47 was operated upon for mitral stenosis. Her pul- 
monary pressure was very high. The operation was 
completely uneventful, but on the second postoperative 
day, the patient exhibited fulminant pulmonary edema, 
in spite of adequate digitalization. Immediate treat- 
ment with alcohol-oxygen vapor using the Heidbrink 
anesthesia machine with some assistance on inspiration 
proved successful and complete recovery ensued. 


Case 6: This 40-year old woman, M.Z. — 243441, too, 
was operated upon for mitral stenosis. She too had 
a high pulmonary pressure, preoperatively. Shortly be- 
fore closure, while ethylene-oxygen was administered 
in a 50% mixture, the surgeon remarked that the lung 
felt very heavy. A few minutes later gurgling sounds 
were heard through the breathing tube and immediate 
suction through the endotracheal tub: revealed foam- 
ing sputum. Instant alcohol-oxygen administration. was 
started with complete success. The foam subsided and 
the operation proceeded. The ECG taken at the time 
showed ventricular extrasystoles and quinidine gluco- 
nate was administered in divided doses (0.6 gm. and 
0.4 gm.). The patient made an uneventful recovery. 


Case 7: A 34-year old obese colored patient, F.B. — 
258487, was scheduled for postpartum sterilization: for 
multiparity (8 living children). She had been cough- 
ing for some days before delivery. There was no 
history of asthma or of allergy. Chest was essentially 
negative. Blood pressure was 110/80, pulse 80, good 
quality and regular. Hgb. 13.1 gm. WBC 11,000. Pre- 
medication consisted of Demerol 100 mgr. and atropine 
gr. 1/150 one hour before operation. There was some 
coughing during the induction with pentothal sodium 
(500 mgr.) and apparent obstruction as soon as cyclo- 
propane had been started. The insertion of a pharyngeal 
airway to relieve the obstruction was followed by 
more coughing and cyanosis. Deepening the anesthesia 
with more sodium pentothal, and the use of 40 mg. 
succinylcholine and assisted respiration restored the pa- 
tient to good color. The operation proceeded unevent- 
fully. However, on awakening, the patient started to 
cough violently and became quite cyanotic. Breath- 
ing was labored, the abdomen was pushed out and 
the chest drawn in with each breath. Expiration was 
prolonged. On auscultation, breath sounds could barely 
he heard over the right middle lung field. A naso- 
tracheal airway was inserted to allow for adequate 
suctioning of the right bronchus, since atelectasis due 
to a mucous plug was suspected. However, if there 
was a mucous plug, it could not be dislodged by either 
suctioning or coughing. The obstruction was not re- 
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lieved and the chest could not be inflated adequately. 
Atropine gr. 1/150 was injected intravenously since 
it seemed obvious that some bronchospasm existed and 
the endotracheal tube was withdrawn as it increased 
coughing without beneficial results. After withdrawal 
of the tube bleeding from the nose was noticed, which, 
due to the strenuous coughing assumed frightening pro- 
portions in a matter of minutes. Coughing and bleed- 
ing increased and cyanosis was present in spite of ad- 
ministration of oxygen. Breathing was labored. A nose 
and throat specialist was summoned to judge the se- 
verity of the bleeding and to insert a postnasal pack 
if deemed necessary. When he arrived a few minutes 
later, the picture was much clearer. Pinkish foam was 


pouring out from nose and mouth, and gurgling sounds 


were heard. He examined the nose and declared the 
bleeding not: of major proportions. The general im- 
pression now was that the pulmonary edema was our 
main concern and had to be treated first. Alcohol vapor 
inhalation was started immediately with most dramatic 
effect. Within four minutes, the coughing had stopped, 
the bleeding stopped, and the patient was breathing 
quietly without effort. The color became good. Alcohol 
vapor inhalation was continued for another ten min- 
utes, until clear breath sounds were heard over both 


lungs. The patient left the operating room wide awaké- 


and in good condition. Two factors had apparently 
favored transudation of fluid into the alveoli: 1) The 
anoxia which increased the pressure in the pulmonary 
circulation and the permeability of the pulmonary cap- 
illaries, and 2) the Trendelenburg position in an 
obese patient with distended abdomen, which decreased 
the vital capacity of the lungs and increased the pul- 
monary blood flow. The labored respiration and even 
more so the violent coughing chufned the fluid, into 
foam. Postoperatively pulse rate and color of the pa- 
tient remained good, but the blood pressure fell to 
87/70, 76/50 and stayed so for several hours in spite of 
administration of levophed. An EGG taken in the 
early afternoon was normal and so was a chest plate. 
The chest was normal on auscultation and percussion ; 
breathing was quiet and unobstructed. On the third 
postoperative day, the patient developed a contact aller- 
gic dermatitis which reacted promptly to antiallergic 
treatment. She made an excellent recovery. 


DISCUSSION: 

Seven patients who exhibited acute pulmonary 
edema of different origin in the immediate post- 
operative period were treated with alcohol in- 
halation. Three patients had suffered acute myo- 
cardial infarcts ; two patients were operated upon 
for mitral stenosis; one incident happened after 
resuscitation for cardiac arrest and one was due 
to respiratory obstruction. In all seven patients 
the response to the treatment seemed dramatic, 
the outpour of foam stopped, the color improved, 
and the acute suffocation due to oxygen want 
could be avoided. All seven patients were receiv- 
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ing oxygen when the pulmonary edema started; 
therefore, the success of the therapy seems to be 
attributable to the antifoaming action of the 
alcohol. There were no fatalities during the 
attack in this series. Four of these patients left 
the Hospital in good condition; one patient did 
well for another six weeks (case 3), two patients 
died within three days after surgery, one of ful- 
minant peritonitis, the other because of cerebral 
edema (case 5). Two of the patients again le- 
veloped pulmonary edema later (case 3 - 6 wevks 
later and case 5). No efforts were made in case 
5 to supply alcohol inhalation at this time for 
obvious reasons, and in case 3 the effort was 
belated. The success of the method seems to be 
based on an early institution of the treatment. 
It can be combined with any other treatment 
deemed necessary. There seems to be no con- 
traindication inherent in the condition of the 


patient. 
SUMMARY: 


Seven cases of acute pulmonary edema of dif- 
ferent origin have been encountered in the im- 
mediate postoperative period within the last four 
years. The case histories are presented. All seven 
patients responded dramatically to alcohol vapor 
inhalation. The success in this series seems to 
be based on the early institution of the treat- 
ment. Since there seems to be no contraindica- 
tion to the use of alcohol vapor inhalation and 
since it can be combined with any other treat- 
ment, it is recommended to use alcohol vapor 
inhalation during surgery or in the immediate 
postoperative period whenever there is incipient 
or fulminant pulmonary edema, and even when 
there is only a suspicion of beginning pulmonary 


edema. 
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The Thermonuclear Fall-Out 
in the State of Illinois 


Curves L. MAxwE M.D., Cuicaco 


ADIOACTIVE fall-out is a thermonuclear 

problem which can cause great distress 
over large areas of the State of Illinois, produc- 
ing much sickness and destroying some lives. 
This, in addition to the heat and blast effects of 
a hydrogen bomb, would seem to make the task 
of casualty care and prevention of radiation 
reactions the most formidable problem confront- 
ing health authorities at this time. Today I am 
going to speak on the subject of radioactive fall- 
out and in this field, I assure you, something 
can be done about it. The answer is not simple 
and the effort required in producing preventive 
and post-bombing protection will require con- 
siderable time and effort on the part of many 
people. 

A great deal of the difficulty in recognition 
of the problem stems from the rapidity of 
change from the development of the atomic bomb 
dropped over Hiroshima to the development of 
the thermonuclear weapon in 1952 and the dis- 
covery of the potential danger of radioactive fall- 
out in the test of March 1, 1954. Heretofore, the 
American people had roughly a generation to 
absorb the major changes in military weapons 

Remarks delivered by Dr. Maxwell, as Deputy 
Director for Health, Illinois Civil Defense Agency, 
at a meeting of Central Illinois Civil Defense Direc- 
tors, Springfield, Illinois, March 20, 1955. 
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but here in the short space of ten years, we find 
three major changes taking place, each as never 
before affecting the population as a whole. No 
wonder the average citizen, unfamiliar with ther- 
monuclear technicalities, is in a high state of 
confusion. Radioactive fall-out information 
should be as generally known as that of simple 
first-aid, home sanitation, and communicable 
diseases. I shall attempt to give you that infor- 
mation today, leaving out as much technical 
data as possible, and presenting the material in 
a form you may desire for presentation to your 
home audiences. 

Two years ago you were told that in an atomic 
bomb air burst, except for the immediate radio- 
logical reaction coming with the burst, the fall- 
out would be negligible in character. Why is it 
then that with the hydrogen bomb, which is a 
thermonuclear device, there should be so much 
difference? The explanation is simple. In the 
average atomic bomb, the fireball probably 
would have little more than a diameter of 1 to 
114 miles so that a burst 1,000 to 6,000 feet 
above ground or higher would not disturb the 
surface earth to any extent. With the hydrogen 
bomb, the fireball will have a 3 mile plus diam- 
eter and this brings the altitude level at which 
it must be dropped, to be a true air burst, at 
between 15,000 and 25,000 feet above the earth. 
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It would appear not practicable to detonate a 
bomb of that type at that level since the air- 
plane carrying it would have to be at least twice 
that height for crew safety. Therefore, it would 
appear that all hydrogen bombs will be dropped 
at a height where the fireball will, at all times, 
have more or less contact with the ground. In 
the hydrogen bomb detonation there will be con- 
siderable ground debris material drawn up into 
the thermonuclear cloud from which the ground 
debris receives its radioactivity. Since the hydro- 
gen bomb has such greater destructive power 
than the atomic bomb, it can be expected to be 
used as a partial ground burst weapon. 
AREA OF FALL-OUT 
The area of fall-out from a hydrogen bomb 
detonation will depend a great deal upon weather 
status at the time of detonation; and the inten- 
sity of the fall-out would be subject to consider- 
able fluctuation depending upon the intensity 
and quality of mixture of ground debris in the 


bomb cloud. Experience today indicates that the- 


average fall-out would be roughly elliptical in 
nature, having a maximum width of about 40 
miles and a distance of about 200 miles, with the 
greater intensity of the radioactive material be- 
ing in an area with a width of 20 miles and a 
distance of 140 miles. . 

It would be fine if weather and winds were 
standardized, permitting us to make advance 
predictions of the fall-out pattern. There was 
a time when most people felt that the winds 
aloft, that is between 20 and 40,000 feet, were 
almost 100 per cent from west a little north to 
east a little south. However: we find today that, 
for the purposes of accurate information of the 
hydrogen bomb radioactive fall-out potential, the 
variance of all winds is such that we must have 
six-hour weather reports to be reasonably cer- 
tain of knowing, within reason, the fall-out pat- 
tern. 

The U. 8. Weather Bureau is doing a magnif- 
icent job preparing statewide and nationwide 
necessary weather data. This will greately assist 
in combating the radioactive fall-out problem 
through advance warnings of the probable path 
of winds and clouds carrying the radioactive 
debris. 


INDIVIDUAL HUMAN AND 
ANIMAL PROTECTION 


Dr. Ralph E. Lapp in a recent article in the 
Bulletin of the Atomic Scientists, gave the fol- 
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lowing example of the hazardous problems fac- 
ing individuals as follows: 

“Assume that Mr. A., still alive following a 
hydrogen bomb attack, is panicked and walks 
or runs all day, spending 9 hours in the raiio- 
active fall-out area before finally reaching a non- 
contaminated place or before someone forces |iim 
to take shelter. From this exposure he might get 
a dose of 930 roentgens — 11% times more than 
a deadly dose of about 550 r. His panic or his 
ignorance would have cost him his life. 

Consider now the case of Mr. B, still alive 
following an H bomb attack, who is alerted by 
the thunder-clap of the explosion or informa- 
tion from his local Civil Defense Director and, 
being out of blast damage range, seeks shelter, 
A prudent man, he has prepared a simple base- 
ment shelter to which he takes his family and 
food and water to last for seven days. After two 
days he emerges, receives such advice on his 
battery-powered radio as will come from his 
Civil Defense Director or local radiological mon- 
itoring team and then either stays put for a 
longer time or travels to a safe area. He will have 
received very slight radiation while sheltered. In 
traversing the contaminated area after two days 
he could go a full day without radiation injury. 

These two cases illustrate that the maximum 
peril from fall-out is concentrated in the first 
day; or in the most heavily contaminated area, 
in the first two days. This does not mean that 
the danger has vanished, for one still has to con- 
tend with the remaining part of the radiation. 
But since this is delivered more slowly over a 
period of weeks and months, it is not an acute 
hazard. This does not mean, however, that it can 
be disregarded.” 

The fundamental role of survival in radio- 
active fall-out is “get below the surface of the 
earth” — a basement under a multi-story house, 
the fruit cellar of a farm house, or simply any 
hole in the ground. If no emergency shelter is 
available and time does not permit digging a 
foxhole, one may seek second-class protection 
in a structure like a barn or one story house. 
Having a roof over your head, even though your 
head is not below the earth’s surface, affords 
protection from direct contamination by the 
dangerous particles themselves. By keeping 
radioactive debris from touching the body, one 
eliminates the hazard of the short-range beta 
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particles which would otherwise cause beta- 
burns on the skin. 


With reference to inhalation hazard in the 
radioactive fall-out, the present unclassified in- 
formition is insufficient to base a realistic 
evaluation. However, experimentation is going 
on ii: this field and later reports will follow. 
Need ess to say, it is desirable not to inhale any 
of the radioactive material. Any simple type of 
nose nask, such as folded gauze or even a folded 
hand'erchief is better than nothing. Clothing 
cover ng all parts of the body should be worn 
at al times in a suspected radioactive fall-out 
area. A good heavy coverall, a wide-brimmed 
heavy hat, rubber boots, and fairly heavy gloves 
will give a great deal of protection in any fall- 
out. ‘hese should be worn during any short 
emergency period wherein it might be necessary 
to go. for a short period of time, into some con- 
taminated area; for instance, to drive stock 
under cover of a barn or other shelter. When 
emerging from a contaminated area, the boots 
or shoes should be thoroughly washed off and 
the protective clothing left outside the house. 

Let me assure you that Civil Defense author- 
ities from the Federal Civil Defense Adminis- 
tration on down are staggered, by this new 
development. The rapidity of change from the 
knowledge gained at Hiroshima to the radio- 
active fall-out problem has left many of us al- 
most as confused as you yourselves. To have 
three radical changes in new weapons within 
a decade would seem almost too much for any 
one to bear. 

This radioactive fall-out problem in no way 
minimizes the need for dispersal programs in 
urhan areas but only adds additional problems 
to the heretofore main objectives of saving lives 
from blast and heat. Shelter, formerly, except in 
metropolitan areas, was not considered too 
necessary. It is now of prime importance 
throughout any potential radioactive fall-out 
areas, It is good advice to suggest that all new 
construction, whether for industry, government, 
or for homes, consider the needs for protection 
from radioactive fall-out wherever erected. Each 
industrial plant should be prepared to shelter 
all of its worker force for at least several days 
ina radioactive fall-out emergency. 

EDUCATION 

A carefully planned and well implemented 
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program of thermonuclear education on the 
facts of radioactive fall-out survival should be 
conducted in every community. Radioactivity is 
a kind of mystic subject understood by less than 
.1 per cent of our population. It must be trans- 
lated into simple language, simple demonstra- 
tions, and simple test drills. The scientist who 
has comparatively easy comprehension of the 
atom must realize the terror this “invisible kill- 
er” holds for the non-scientist and the recogni- 
tion of this problem should be reduced to levels 
capable of assimilation by the average citizen. 

RADIOACTIVE FALL-OUT MONITORING 

Since one cannot predict accurately the frac- 
tion of radioactivity in fall-out because of the 
uncertainty of the size and quantity of particles 
in the debris sucked up into the fireball, moni- 
toring, both air and ground, is of utmost neces- 
sity. This uncertainty in degree of fall-out would 
persist, regardless of possible classified secret 
data, because of climatic wind and_ weather 
changes which cannot be determined in advance 
for more than the six hour period. Not all radio- 
active particles come to earth in the fall-out 
with which we are concerned. Some fall back in 
the fireball crater area and much is carried on 
such tiny particles that they traverse the world 
without descending; however, it is certain that 
sufficient particles will always fall to create se- 
rious situations in some areas. 

The ideal radiological monitoring team and 
the type which is recommended by the Federal 
Civil Defense Administration and the Illinois 
Civil Defense Agency is a team composed of six 
persons : 

1 Captain (trained in monitoring technics 

and evaluation) 

2 Meter Readers (trained in 20 hour course) 

3 Aides [1 radio trained and 1 instrument re- 

pairman and 1 chauffeur and messenger 

The air reconnaissance team will consist of 
the aircraft pilot and one or two members of a 
ground team, depending upon the size of the 
aircraft and the need in the main monitoring 
problem. 

The primary function of the air monitoring 
teams will be to locate the boundaries of the 
fall-out areas, determining their total width, 
total length, and degree of intensity. The pri- 
mary function of the ground monitoring teams 
assigned to area survey work will be to locate 
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and determine the boundaries of areas that were 
dangerously contaminated. Ground survey teams 
also will be responsible, where persistent residual 
radiation exists, for keeping a record of radio- 
active decay during succeeding hours and days. 
From these records the teams will determine 
boundary changes of contaminated areas with the 
objective of releasing areas for occupancy as soon 
as their radioactivity drops to a safe level. Other 
monitoring teams will be assigned to fire 
fighters, rescue teams, first-aid teams, and en- 
gineering teams. Their activities are centered 
in the area of heat and blast destruction and 
will not be discussed in detail in this paper. 
SPECIAL EQUIPMENT AND SUPPLIES 

Various items of special equipment and sup- 
plies will be needed by radiological defense per- 
sonnel required to go into areas potentially con- 
taminated. Suitable clothing will be needed to 
prevent contamination of the skin. Hard- 
covered hats or helmets, coveralls, gauntlet-type 
gloves, washable overshoes, and protective face 
masks should be available for all persons on the 
monitoring teams. 

Every monitor should have a good compass, 
since survey work might be necessary at night; 
also in areas of heavy destruction where sense of 
direction might be difficult to maintain. Each 
man also would need a good. flashlight of the 
type that clips to the belt or an equivalenf type 
that need not be held in the hand; he should 
also have a pocket notebook and pencil. Because 
of radioactive decay, the time of reporting will 
be important. Hence, a good timepiece will be 
necessary. 

Each monitoring team should have portable 
means of transmitting information to the radio- 
logical plot center. Depending on the communi- 
cations system worked out by each local civil 
defense agency, walkie-talkie radio sets or the 
radio hook-ups used by the police service might 
be employed. Telephone lines would be used 
when functioning; and messengers when all 
communications are out. 

MAINTENANCE AND INSPECTION 


LABORATORIES 


The number of instruments that will be re- 
quired to adequately and efficiently provide pro- 
tection information for the citizens of Tlinois 
is about 1600. Radiological instruments are not 
foolproof. They require reasonably careful 
handling, and at least yearly maintenance 
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inspections and care. This will necessitate the 
development of sufficient radiological defense 
laboratories in Illinois to provide that service, 
Plans are being developed toward that end and 
this information should be available within the 


next 90 days. 
TRAINING 


A nucleus of trained monitors is available in 
Illinois at this time. Plans are being developed 
to expand this service so that, as instruments are 
purchased and teams organized, instructors will 
be available to carry out the training program 


necessary for good team training. 
COST 


The cost of monitoring instruments for 1,600 
teams would be about $200,000, one-half of 
which probably can be made available under the 
Federal Civil Defense Matching Funds program. 
The maintenance cost of the radiological defense 
laboratories could probably be held to about 
$12,000 yearly per laboratory if they are in- 
stalled within the framework of institutions 
operating in the State today. To summarize: 

1. At the first notification of “fall-out” in vour 
area, seek the best shelter available. This can be 
a house or basement or foxhole—all will provide 
some degree of protection. However, the best type 
is an underground space having 3 feet of earth 
overhead. 

2. Stock shelter with food and water for seven 
days, utensils for sanitation, change of clothing, 
and a battery-operated radio for reception of 
Civil Defense information. 

3. If contamination of clothes is suspected, 
change all outer garments after leaving a con- 
taminated area and before going into your house. 

4, Bathe your body thoroughly to remove any 
radioactive waste. 

5. If your shelter is in a house or basement, 
keep all windows, doors and fireplace dampers 
closed ; shut off ventilating fans and air condi- 
tioners bringing in outside air. Avoid letting 
outside air enter shelter unless it is effectively 
filtered. 

6. Avoid tracking contaminated materials into 
the house or shelter. 

7. Launder contaminated objects in special 
buckets or tubs. 

8. Watch out for contaminated food: after 
ground or water bursts. 

9, Be sure water used after bombing is safe 
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before drinking by either humans or animals. All 
surface water will be contaminated but water 
from: the average driven well, pumped out care- 
fully, should be potable. 

1. Remain in shelter until told by lecal 
monitoring teams or your local civil defense 
organization that it’s safe to come out. Prepara- 
tion. should be made to stay in shelter as long 
as 7 days. 

1i. Join your local Civil Defense and learn 
how to survive under H-bomb attack. 

In closing, let me remind you of our American 


ISSED abortions refer to a fetus that has 

been dead for at least two months, and 
the patient has not been in labor or expelled 
the products of conception. Review of the litera- 
ture shows the subject to be somewhat neg- 
lected. This pathological entity is much more 
common than textbooks indicate. Moreover, a 
proper understanding of treatment is of para- 
mount importance. 

Lubin and Waltman,’,? Cosgrove,* and Fish- 
er,* all advocate conservative treatment. East- 
man’ and Hefferman,® independently reviewing 
Fisher’s article, are in accord, 

Hefferman® added that an occasional patient 
is disturbed because she is carrying around a 
dead baby. Reviewing our few cases, we find that 
practically all are disappointed, fearful, and 
mentally disturbed and these emotions are ag- 
gravated by the attitude of relatives and well 
meaning friends. The belief is common that the 
patient will be poisoned or otherwise harmed by 
the dead fetus. Fear and mental confusion may 
teach an almost uncontrollable state unless the 
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heritage—you today are not facing, in propor- 
tion, any greater damage than our ancestors 
faced in New England; faced at Valley Forge; 
faced in the settling of the Ohio River Valley; 
and faced in the progress through the western 
territories. They met their difficulties with forti- 
tude and courage and many died before victory 
was theirs. 

Today with the same courage and fortitude 
we can meet this problem of our generation and, 
with the same determination to win, we are cer- 


tain of complete victory. 


>>> 


Missed Abortions 


physician recognizes and corrects the woman's 
apprehension. Many such patients change from 
one doctor to another until nature intervenes 
or their fears are allayed. Others may persuade 
the physician to use methods that are against 
accepted principals and his better judgment. 

Fisher* reports morbidity of 18 per cent with 
forceful induction. Lubin and Waltman’? re- 
port that surgical interference was responsible 
for the only deaths in Brooklyn from missed 
abortions. They believe that surgical evacuation 
may be complicated by hemorrhage, infection, 
perforation, or forcible tearing of an undilated 
and rigid cervix. Bleeding or other complications 
warranting normal interference are not included 
in this discussion. 

After the death of the fetus, the suspicion 
that all is not well is recognized early by the 
patient and may be confirmed by the physician 
within one to three weeks. It is this early period 
— from the recognized death of the fetus to the 
arbitrary two month period for statistical missed 
abortions — that is of the greatest interest and 
concern. Proper diagnosis with treatment would 
prevent many women from going into this two 
month period. 


The exact etiology and explanation for failure 
to go into labor has not been established. Fisher* 
believes the fetus dies and the inner Langhan 
layer of the villi degenerate first but the outer, 
or syncytial layers, are constantly bathed in 
maternal blood. The slow atrophy of these cells 
apparently is not adequate in itself to produce 
the hormonal changes needed to initiate labor. 
Jeffcoate’ states that there is a gradual drop in 
estrogen and progesterone levels in these cases. 
Von Graefe* about 40 years ago, thought the 
reason for missed abortion, was absence of nor- 
mal uterine irritability which would cause ex- 
pulsive contractions. 

Diagnosis of fetal death, especially in early 
pregnancy, may be difficult. Uterine and ab- 
dominal enlargement may fail to continue or 
even diminish and retrogressive changes in the 
breast may occur. Trout and others believe that 
vaginal cytology is helpful. There is persistence 
of the modified pyknotic pregnancy type of navic- 
ular cells; abnormal cornification is maintained 
but with absence of numerous outer basal layer 
cells; mucus is minimal and leucoytes are few. 
Negative pregnancy test is helpful but not diag- 
nostic; lower estrogen and progesterone levels 
are suggestive. After the fourth month, loss of 
fetal movement, heart tones, and X-ray findings 
offer additional signs. 

After diagnosis is made the problem should 
be presented tactfully to the patient and her 
husband. Assurance must be given that a du- 
plication of this type of abortion is rare. The 
couple should be assured that with frequent 
checkups and complete cooperation between pa- 
tient and physician, no harm will follow the 
missed abortion, particularly with conservative 
management. 

Conservative treatment means no surgical in- 
terference ; it does not mean that medical treat- 


ment is contraindicated as there is a moral 
obligation to attempt medical induction of labor, 
Jeffcoate’ and others believe that labor wil! not 
begin without administration of estrogen or the 
return of the menstrual cycle with estrogen, 
However, the regular use of estrogen has not 
insured labor. Pituitrin in the form of pitocin 
drip merits a try. In a small series, encouraging 
results were obtained with estrogen or stilbestrol, 
given in daily doses for 7 to 14 days, followed 
by pitocin drip if necessary. This could and 
should be repeated when necessary. When spon- 
taneous or medically induced labor occurs, the 
uterus has then assumed its normal tone and 
contractibility and the unfortunate entity is 
terminated in the safest way. Vaginal hysterot- 
omy or curettage should be reserved for the un- 
usual case such as progressive bleeding anemia, 
increased blood pressure, or any other obstetrical 
emergency. 

The physician must realize that in missed 
abortion, he has the responsibility of the mental 
as well as the physical health of the patient. He 
must educate and assure her that no harm vill 
come to her, even though the fetus is dead and 
as yet undelivered. She must be convinced that 
conservative treatment is the safest. 


BIBLIOGRAPHY 

1. Lubin, S & R. Waltman. Missed Abortion. Am. J. Surg., 
(Feb.) 1949 77:202-207. 

. Lubin, S. & R. Waltman. Missed Abortion. Am. J. Obst. 
& Gynec. (Jan.) 1943-45. 89-95. 

3. Cosgrove, R. Missed Abortion. Bulletin Margaret Hague 
Maternity Hosp. 7:3 (Sept.) 1954. 70-71. 

4, Fisher, John J. Missed Abortion. J. Am. Acad. Obst. & 
Gynec. 1:5 (May) 1953. 529-534. 

. Eastman, N. J. Obst. & Gynec. Survey. (Oct) 1953. 524. 

6. Hefferman R. Comments on Dr. Fisher’s Article. Obst. 
& Gynec. J. of A.A. Obst. & Gynec. 2:4 (Oct.) 1953, 431. 

. Jeffcoate, T.N.A. Lancet 1:1045, 1940. T.N.A. Proc. Roy. 
Soc. Med. 43:734-737 (Oct.) 1950. 

8. Von Graefe, M. Ueber Retention des manschlichen Eies 
im Uterus nach dem Fruchtod. Arb. a.d. Geb. d. Geburtsh 
u. Gynaek. z. Feier... v. Carl Ruge, Berl., 1896, 38-79. 


e 


bo 


wn 


Illinois Medica! Journal 


H. NE 


Dr. Se 
ways 
men 91 
initis ti 
thro\s 
ful \ 0 
the give 
Sine 
has be 
who 
twee}! 
ideas | 
failed! 
gives 
Hein ric 
the me 
this vic 
Dr. Ni 
present 
phases 
tract— 
balance 
changes 
age, ab 
gastro-i 
tions w 
its func 


The 
maintai 
mally, 
ingestec 
fluids i 
teins re 
Tf fluid 
diarrhe; 
vomitin 
leading 
that lar 
lost, an 
he reple 


Direct 
Hospital 


for No: e 


5 
274 


moral 
labor, 
‘ill not 
or the 
trogen, 
a: not 
pitocin 
raging 
€strol, 
lowed 
d and 


H. NECHELEs, M.D., Cuicaco 


Dr. “amter: The progress of medicine has al- 
ways relied on two groups of investigators: (1) 
men of imagination who had the curiosity, the 
initi: tive, and the sudden inspired guess which 


Spon- § throvs light into a darkness, and (2) the faith- 
rs, the ful \ orkers who lay brick on brick and check 
e and fF the guesses of their contemporaries. 


Since Beaumont, gastrointestinal physiology 
has veen the field of imaginative individuals 
who were able to visualize the correlation be- 
twee) structure and function. Some of their 
ideas have been discarded. None, however, has 
failed to stimulate thought and research. It 
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nissed gives me great pleasure to introduce to you Dr. 
nental Heinrich Necheles, who is in charge of one of 
it. He the most active gastrointestinal laboratories in 


this vicinity. 

Dr. Necheles: I welcome the opportunity to 
present to you a series of concepts about selected 
phases of the physiology of the gastro-intestinal 
tract-——about its role in fluid and electrolyte 
balance, about the absorption of foods, the 
changes in digestion and absorption with old 
age, about the absorption of “toxins” from the 
gastro-intestinal tract, and about a few observa- 
tions which might add to our understanding of 
its function. 
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The Gastrointestinal Tract in Fluid and 
Electrolyte Balance 


431. 

>. Roy. The digestive tract plays a major role in 
n Eies maintaining food and electrolyte balance. Nor- 
burtsh mally, most of the secretions and most of the 
38-79 


ingested fluids are absorbed. With these absorbed 
fluids important electrolytes, minerals and pro- 
teins return to the body and are utilized again. 
If fluids are lost by vomiting, by fistulas, or by 
diarrhea, serious disturbances can develop. With 
vomiting, large amounts of chloride can be lost, 
leading to alkalosis. Recently, it has been found 
that large amounts of potassium can be similarly 
lost, and water, chloride, and potassium have to 
he replenished quantitatively. Loss of potassium 
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is followed by gastrointestinal atony and dis- 
tention. Loss of fluid from intestinal fistulas or 
in diarrhea involves the loss mainly of alkaline 
constituents and encourage acidosis. Protracted 
diarrhea causes the loss of large amounts of 
proteins which may have to be replaced. In all 
of the above described conditions, the often enor- 
mous loss of water may lead to serious dehydra- 
tion, 

Absorption of Foods 

Simple sugars like fructose, galactose, and 
glucose, are absorbed rapidly. Although it is not 
proved, it is highly probable that these sugars 
are absorbed so rapidly because they are phos- 
phorylated in the intestinal mucosa. Sugars 
with larger molecules like rhamnose, arabinose, 
etc., are absorbed slowly, and apparently they 
are not phosphorylated. 

The absorption of fat has been of considerable 
interest to us. Most fats become emulsified, with 
a resultant increase in surface on which the 
lipase can act. Some fat, however, is absorbed 
as such, without being split. The proof of this 
is that one can find in the blood, by dark field 
microscopy, tiny fat particles, 0.5 microns or 
less in diameter called chylomicrons. If these 
particles are counted in a constant area, the 
value obtained correlates fairly well with the 
chemical determination of blood fat. 
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We have demonstrated that bile and pan- 
creatic juice are not essential for the absorp- 
tion of fat. Our method was this: we isolated a 
segment of jejunum in animals (so-called Thiry 
loop) so that neither bile nor pancreatic juice 
could enter it. We introduced olive oil or oleic acid 
into the loop. Chylomicrons were found in the 
blood—approximately 34 as many as when the 
experiment was repeated with bile being added 
to the olive oil. 

It has been known for a long time that fat is 
excreted into the intestines by an active process 
of secretion or excretion. In isolated and steri- 
lized loops of intestine, large masses of fatty 
material are found, consisting largely of neutral 
fat and cholesterol. We have examined the 
mechanism of fat excretion and we have found 
that it occurs in the form of tiny particles, 
similar to chylomicrons, and we have named 
these particles enterolipomicrons. Most of the 
lipid excreted into the intestine seems to be 


reabsorbed. The physiological purpose of this 


process is not known. 

When the normal physiology of the gastro- 
intestinal tract is changed by operations like 
subtotal gastrectomy, resection of intestine, or 
shunting of the intestine like enteroenterosto- 
mies, gastroenterostomies, pyloroplasty,  ete., 
often the amount of fat in the stools is increased. 
In one study it was found that the ‘averages loss 
of ingested fat via the feces in normal animals 
was 2.7 per cent; in animals with gastroduoden- 
ostomy, 3.7 per cent; with gastrojejunostomy, 
5.2 per cent. In gastroenterostomies there can 
be great variation in absorption of fat, depending 
apparently on how fast the food is transported 
from the stomach into the intestine. 

In a few cases we have observed that a gas- 
troenterostomy contracted and opened rhythmi- 
cally, similar to a functioning pyloric sphincter. 
It seems to be important that food is not 
dumped from the stomach into the intestine 
rapidly, but that it leaves the stomach in small 
portions in rhythmic spurts. By this mechanism 
the intestine is not overloaded or irritated. 
Otherwise, food passes through the intestinal 
tract more rapidly than normally, and digestion 
and absorption suffer. 


Changes in Digestion and Absorption with Old Age 
We have had the chance of studying a number 
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of elderly persons to observe changes in the 
gastrointestinal tract accompanying old age. 

One significant finding has been that secretion 
of ptyalin drops markedly after age 60. ‘The 
total volume of saliva falls also to only 10 or 
20 per cent of the volume produced by young 
persons. 

Digestion of starch by salivary ptyalin is im- 
portant, because in the stomach the bolus of the 
ingested food is penetrated slowly by the hydro- 
chloric acid and therefore hydrolysis of starch 
continues for quite a while within the stomach. 
Hawk and Bergheim, at your school, have dem- 
onstrated that approximately 80 per cent of the 
starch of potatoes and white bread can be digested 
in this way. In the aged, the deficiency in salivary 
secretion and frequent fibrotic changes in the 
pancreas seem to impair starch digestion. his 
may explain frequent complaints of gas and 
postprandial distention in older persons. We 
have treated this condition successfully in a 
number of persons with the use of various dias- 
tase preparations. 

Like ptyalin, the secretion of gastric acid and 
pepsin falls in old age. To a lesser, but still sig- 
nificant degree, there is a drop in production of 
pancreatic lipase, and serum lipase falls about 
20 per cent. The role of serum lipase is not en- 
tirely clear, but it may have something to do 
with fat metabolism. The secretion of trypsin 
likewise falls. 

Not only secretion but also absorption dimin- 
ishes in old age. We have demonstrated this 
with studies on galactose absorption, and others 
have found the same with vitamins. 


Absorption of “Toxins” from the Gastro-Intestinal 
Tract 


The aged theory of “auto-intoxication,” on 
the basis of which the colon was resected for ar- 
thritis and other diseases, has passed into ob- 
livion. More recently, however, there has been 
a reawakening of interest in the possibility of 
absorption of toxins, particularly bacterial tox- 
ins. This is demonstrated in the successful 
treatment of acute hepatic necrosis in animals 
with antibiotics. It has been observed that the 
left hepatie lobe, which is believed to receive 
most of its blood from the intestinal canal, is 
often more severely affected in cases of liver 
disease, Possibly hepatic coma is due in part to 
absorption of ammonia and other toxic metabolic 
products from the gastrointestinal tract. The 
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ammonia concentration in the blood, and _par- 
ticularly in the brain, seems to bear some rela- 
tionship to the coma. 

Jn gastrointestinal polyposis, phenols and 
phenylalanine, precursors of melanin, are proba- 
bly absorbed. This may explain the fact that 
such) patients sometimes exhibit patches of mela- 
nin pigment in the skin, particularly of the lips 
and periorbally. 

Miscellaneous Observations 
(1) Competition in Intestinal Absorption: With 
the ordinary glucose tolerance test, the blood 
sugir rises rapidly and returns to the fasting 
leve! within approximately an hour. In a num- 
her of persons, blood sugar may drop below the 
fasting levels and true hypoglycemia may mani- 
fest itself. When the same amount of sugar is 
given with fat or protein, the sugar curve in 
the blood is depressed and apparently no reac- 
tive hypoglycemia ever develops. We have no 
explanation at the present time why proteins, 
amino acids, or fats depress the absorption of 
simple sugar. 
(2) Intestinal Tone and Intestinal Absorption: 
Normal tone and motility of the intestine are 
necessary for optimal absorption. When intesti- 
nal tone is diminished, absorption is depressed. 
This latter observation has been made for in- 
stance in the sprue syndrome. Administration of 
drugs that increase intestinal tone like prostig- 
mine have been shown to improve absorption in 
conditions of intestinal atony. These observa- 
tions lead one to wonder about the wisdom of 
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the powerful anti-cholinergic drugs used in the 
treatment of peptic ulcer, which lower intesti- 
nal tone considerably. 
(3) Countercurrents in the Gastrointestinal 
Tract: Physicists tell us that in any tube 
through which fluid flows, there is a small 
countercurrent along the wall of the tube, so 
that some particles are always traveling in a 
reverse direction to the main stream. This may 
explain a rather surprising observation: burlap 
seeds placed in the rectum may be recovered 
from the mouth or nose within 24 hours. 
Also, amebie cysts are found in the mouth 
of some persons. It is disputed whether 
these cysts are pathogenic. Whether they are 
pathogenic or not, an important and not yet 
answered question is, whether these cysts have 
come up all the way from the large intestine. 
The esthetic and hygienic implications of this 
phenomenon may be considered. 

Discussion 
Question: How may one obtain human pancre- 
atic juice for use in experiments on digestion ? 
Answer: We pass a tube into the second portion 
of the duodenum for aspiration of the juice. We 
stimulate secretion by the use of dilute HCl, 
oleic acid, sodium oleate, or secretin. 
Question: If the Thiry loop of which you spoke 
contains no bile or pancreatic juice, how can 
fat possibly be absorbed ? 
Answer: We feel that it is absorbed as chylomi- 
crons after emulsification by intestinal bicar- 
bonate and lipase. 


psin 

min- 

this 

hers 

tinal 

‘ract 

on 

 ar- 

ob- >>> 

peen 

of 
tox- 

sful | 
nals 
the 
eive 

, is 
iver 

t to 

olic 

The 

rnal 217 


Trichomonas Vaginitis 


— Diagnosis and Treatment with Milibis 


Wa ter J. Reicu, M.D., J. Necutow, M.D., M. RUBENSTEIN, M.D, 


A. M. Doswa.p, M.D., CHicaco 


i our experience at the Cook County Hospital 

gynecological clinic and private practice, 
trichomonas vaginalis vaginitis continues to be 
a problem to the gynecologist as well as to the 
general practitioner.’ The condition occurs in 
about 15-20% of all women. Its treatment and 
prognosis still remain perplexing. The oft-re- 
peated remark stating that no completely satis- 
factory specific medication has been found has 
led to the experimentation of many and various 
products in order to effect “a cure”’. 


Briefly, from a clinical point of view, there 


are several important features to consider. (1). 


The patient must be evaluated as a_ whole. 
Though trite, this thought is important only as 
it focuses attention on the general health of the 
individual. Often we have noted that recalcitrant 
trichomonas infestation would disappear with 
striking regularity when an attendant secondary 
anemia, malnutrition, or anxiety states, etc. were 
treated successfully. External .ayd_ internal 
hemorrhoids, especially with bleeding, ‘vere 
present in many such patients. (2) That when 
the general health and local pathology, especially 
that of the rectum, were corrected, the “cure” 
results were striking. Local medication would be- 
come surprisingly effective subsequent to rectal 
surgery. (3) The sources of reinfection must 
be given due detection. The husband’s prepuce, 
bladder, and prostate can be troublesome sources 
of reinfection. Certainly the patient’s own genito- 
urinary tract can harbor the organism. (4) The 
healthy and adequately cornified structure of a 
normal vaginal mucosa must be maintained and 
seems necessary for adequate resistance and heal- 
ing. A great many of the trichomonas vaginitis 
cases on vaginal cytological studies showed a 
“decrease” in cornification glycogen percentage. 
It follows, therewith, that a lowered glycogen 


Cook County Hospital Gynecologic Clinic, Chicago 
Medical School, Cook County Postgraduate School, and 
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content cannot yield enough lactic acid with a 
desirable acid pH of 4 to 5 in spite of the Doder- 
lein’s bacillus activity. The better the nutritional, 
vitamin, and blood values of the patient, the 
more likely that a “resistant” local vaginal wall 
will result. 

In spite of the above mentioned principles, 
as well as additional advice regarding toilet 
habits, general hygiene and reinfection sources, 
there has been a need for a drug or drugs that 
would be effective, reliable and non-toxic. ‘lo 
that end Milibis®, brand of glycobiarsol,** a 
bismuth derivative of P-N-glycolylarsanilae acid 
was used. Each suppository contains 0.25 Gm. 
Milibis in a gelatin-glycerine base. It has a 
molecular weight of 499.07, and contains approxi- 
mately 15% arsenic and 42% bismuth. This same 
preparation has been employed orally to combat 
amebic colon infestations.? 

We suggest that office treatment should be 
initiated during the first visit and continued at 
three day intervals for two weeks. It consists of 
a thorough “shampooing” of the vulva, perineum, 
clitoris and vagina with pHisoHex®*** which 
is a non-irritating detergent containing the 
powerful bactericide 3% hexachlorophene. 

The latter is used in the amounts of 2 to 4 ce. 
on a thoroughly wet cotton sponge. The lather 
produced is then wiped away with cotton. After 
a few minutes Milibis® powder is then insufflated 
into the vagina via an open speculum, in a dos- 
age of about 2 grams. The patient is instructed 
to use a vinegar douche in about 16-24 hours. 
The suppositories were then inserted (one) into 
the vagina by the patient every night for 5 nights, 
followed by a weak vinegar douche, consisting 
of 1 tablespoon of white vinegar in 1 quart of 
water, the following evening. The patients were 
checked at three weekly intervals when hanging 
drops were examined. A negative case would be 


**Milibis, Winthrop-Stearns Inc. 
***pHisoHex, Winthrop-Stearns Inc. 
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Table 1 
In Vitro Trichomonacidal Activity of Milibis® 


Milibis conc. Incub. Number of T. Qualitative Remarks 

in Johnson period vaginalis in findings 

medium inoculum 

1:1000 48 hr. 0.5 million All killed Tricho- 

1:10,000 48 hr. 0.5 million b+ monacidal 

1:100,000 48 hr. 0.5 million 4+ Supres- 

Coutrol 48 hr. 0.5 million 44+ sive 
Ineffec- 


tive 


checked again after her menstrual period During 
the menses gentle plain water cleansing douches 
were advised 2 to 3 times daily during the inter- 
va! between the vinegar douche and the nightly 
insertion of the suppository in order to free 
vagina of blood as much as possible. 

in vitro, Milibis® activity against trichomonas 
vaginalis was effective as shown in Table 1. 

‘The patients were from the Cook County 
Hospital Out Patient Gynecology Clinic. There 
were 158 patients (151 negroes) with findings 
of trichomonas vaginitis. By clinical definition 
these were patients who complained of from a 
simple discharge to an acute vaginitis and in 
whom a positive hanging drop for trichomonas 
was obtained. The census of the clinic shows at- 
tendance of negroes to be 96% of the total pa- 
tients. The age varied from 18 to 51 years with 
91 multiparas and 67 nulliparas. In order of 
frequency the following symptoms were revealed : 
leucorrhea (discharge), burning, itching, sore- 
ness, intertrigo, urinary frequency and dypar- 
unia. The duration of symptoms varied from 2 
days to 7 years. 

On the basis of three weekly negative hanging 
drops followed by a negative hanging drop after 
the menstrual period 126 patients were “cured” 
(81%) and there were 32 failures (19%). The 
duration of treatment varied from 4 to 12 weeks. 
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There were no instances of local or systemic reac- 
tion. 
CONCLUSIONS 
1) Milibis® suppositories applied locally to the 
vagina can be used safely in the treatment of 
trichomonas vaginitis. 
2) Of 158 patients 81% were “cured”, and 19% 
failed. 
%) There were no local or systemic side-effects 
noted. 
SUMMARY 
The treatment of trichomonas vaginitis with 
Milibis “a product containing both bismuth and 
arsenic” was studied in 158 patients. One sup- 
pository was used and inserted daily for 5 days 
vaginally, and a weak vinegar douche taken in 
about 12 to 16 hours. A negative hanging drop 
repeated after the next menstrual period gave a 
“cure” rate of 81%, with 19% failures or re- 
occurences. The patients were almost all negroes 
in an out-patient gynecology clinic. There were 


no local or systemic side-effects noted. 
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CASE RECORDS 


COOK COUNTY HOSPITAL | a 


Pericardial Tamponade Due to 


Tuberculous Pericarditis 


Joun C. Kuuis, M.D., WiLuiAM SApuir, M.D., Cuicaco 


A CCUMULATION of fluid within the per- * 


icardial sac seriously interferes with the 
heart’s pumping action and results in _per- 
icardial tamponade. The essential mechanical 
difficulty is an interference with diastolic fill- 
ing. Paradoxic pulse, a reduction in cardiac out- 
put during inspiration, and increased venous 
pressure are the chief signs. 

Because of many misconceptions about the 
disease, about two-thirds of cases are initially 
misdiagnosed’. Failure to recognize an under- 
lying treatable disease may lead to progression 
and death. 

The case to be presented here demonstrates 
the necessity to initiate treatment at an early 
date and before irreversible progressive changes 
have occurred. This is particularly true of tuber- 
culous pericarditis where the demonstration of 
tubercle bacilli may be delayed for many days 
or weeks. 

A seventeen year old negro male was admitted 
to the medical ward of Cook County Hospital 
December 31, 1954. He presented a history of 
a “chest cold” of two weeks duration, vague 
chest pains, productive cough with occasional 
hemorrhagic sputum, and epigastric distress and 
fullness of the abdomen. He had never been 
sick before except for occasional colds. One 


From the Medical Department, Cook County Hos- 
pital, Chicago, Ill. 
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brother was said to have suffered from tubercu- 
losis. 


Physical examination revealed the patient to 
be acutely ill. There was marked dyspnea and 
moderate cyanosis. The temperature was 100.4 
degrees F., the pulse rate 110 and regular, the 
respiratory rate 26, the blood pressure 130 mm 
Hg systolic and 78 mm diastolic. The neck 
veins were distended. There was flatness, de- 
crease in breath sounds, and vocal and tactile 
fremitus over the right posterior chest below the 
scapular angle. The heart was apparently en- 
larged. The apex beat was felt just left to the 
midclavicular line in the 5th intercostal space. 
The left border of the cardiac dullness extended 
past the left anterior axillary line. The heart 
tones were muffled and distant. A loud, rum- 
bling to-and-fro friction rub was heard over the 
entire precardium. The ahdomen was distended 
and soft. The liver was enlarged to three fingers 
below the costal margin, and rather firm and 
tender. The remainder of the examination was 
not remarkable. 

The laboratory findings were as follows: the 
urine contained one plus albumen, sugar was 
absent, the sediment was negative, the specific 
gravity was 1018. The blood count disclosed a 
hemogiobin, of 53 per cent, a red blood cell count 
of 3,690.000, a white blood cell count of 5.750 
with a differential count of 52 per cent polynu- 
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clear, 26 per cent band cells, lymphocytes 20 
per cent and monocytes 2 per cent. The sedi- 
mentation rate was 18 mm in one hour. The 
Kahn test was negative. The plasma proteins 
were 6.4 gm per cent with 3.5 gm per cent 
aijumen and 2.9 gm per cent globulin. The 
scrum cholesterol was 102 mgm per cent, the 
a kaline phosphatase 2.8 units, the icterus index 
7. the cephalin flocculation 2, thymol turbidity 
6. gamma globulin 1.10. The electrocardiogram 
slowed sinus rhythm with low voltage, flat T 
waves in leads 2, 3, and AVL, inverted T waves 
in V2-V4. 

COURSE 

A tentative diagnoses of acute pericarditis 
and right pleural effusion was made. Treatment 
consisted in aspiration of about 500 cc of clear, 
straw-colored fluid from the right pleural cavity, 
penicillin 600.000 units intramuscularly twice 
daily, and intravenous infusion of 1000 ec of 5 
per cent glucose in water. No favorable response 
was noted. On the third hospital day the pa- 
tient’s temperature was 101.8 degrees F. There 
was acute respiratory distress and moist chest 
rales were present over the bases bilaterally. The 
heart sound appeared weaker and more distant. 
A paradoxical pulse was noted. The abdomen be- 
came more distended and the liver had in- 
creased in size to four fingers below the costal 
margin. X-ray chest fluoroscopy revealed a large 
cardiac silhouette with globular configuration, 
poor pulsation and a density in the right lower 
lung field. Meanwhile, a blood culture was re- 
ported sterile, a blood preparation for L.E. cells 
was negative, and several sputa specimens were 
negative for acid fast bacteria on smear while 
the results for cultures were awaited. The Man- 
toux skin test was strongly positive. 

Because tuberculous pericarditis remained a 
definite possibility and could not be excluded 
from our diagnostic considerations at this point, 
antimicrobial therapy was decided upon. Strep- 
tomyein 1 gm daily, together with isonacid 100 
mgm t.i.d. and para-aminosalicylic acid 4 gms 
t.id. was started on the fourth hospital day. 

Over the next few days the condition became 
steadily worse. Respiratory distress, orthopnea, 
and distention of neck veins increased. The pulse 
became weak and thready, the blood pressure fell 
to 90 systolic over 70 diastolic. A pericardial 
paracentesis was done in the left fifth intercostal 
space just inside the midclavicular line. Approx- 
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imately 500 ce of grossly bloody fluid was re- 
moved. The response was gratifying. The blood 
pressure rose to 120 systolic over 90 diastolic, 
the dyspnea subsided. Two days later, an addi- 
tional amount of 500 ce dark, sanguinous fluid 
was removed from the pericardial cavity. There- 
after, the improvement was slow and was inter- 
rupted by bouts of fever to 103 degrees F., 
occasional attacks of dyspnea and precordial dis- 
tress. The pericardial friction rub gradually sub- 
sided and the heart sounds became stronger and 
more audible. The area of cardiac dullness dimin- 
ished in size and the apex beat became palpable 
in the left midclavicular line. On the 10th of - 
February the patient was afebrile and asympto- 
matic. The sedimentation rate was 14 mm in one 
hour. On the 17th of February the report of 
a positive sputum culture for tubercle bacilli was 
received. The patient was transferred to the tu- 
berculosis section of the hospital. 

COMMENT 

The presence of an acute cardiac tamponade 
demands immediate action regardless of the 
etiology. The life saving procedure of pericardial 
needle aspirations was clearly apparent in our 
case. Definitive treatment of the accompanying 
pericardial disease, however, depends entirely on 
etiologic considerations. Amongst these are en- 
countered tuberculosis, uremia, lupus erythema- 
tosus, Hodgkin’s disease, viral diseases, tumors 
of the heart, leukemia and hemorrhagic diseases. 
It is clear that the determination of these vari- 
ous etiologic factors not only demands the facil- 
ities of excellent laboratories but also consider- 
able amount of time. This is particularly true 
of tuberculosis, one of the more common causes 
of hemorrhagic pericarditis. 

As shown by the classical studies of Osler, 
Riesman, and others?-** tuberculosis pericarditis 
usually arises by extension from a neighboring 
tuberculosis focus, most commonly the hilar 
lymph nodes. Another mode of spread is hema- 
togenous implantation of the pericardium in mil- 
iary tuberculosis. Both forms of dissemination 
appear serious enough to suggest antimicrobial 
therapy at the earliest possible moment. It is 
unfortunate that the demonstration of tubercu- 
losis by a positive bacterial culture or guinea 
pig tests may take from three weeks to three 
months. It is our belief that specific treatment 
should be instituted immediately if the family 
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history, the past history, the x-ray findings, and 
perhaps suggestive physical findings, such as in 
our case, raise a fair degree of suspicion for 
tuberculosis pericarditis. The excellent results 
obtained in our case in the face of a grave clin- 
ical picture encourage us to recommend such a 
procedure in similar cases where the time factor 
in initiation of treatment appears of paramount 
importance. 
SUMMARY AND CONCLUSIONS 
A case of acute hemorrhaggic pericarditis with 
cardiac tamponade is presented. Because of sug- 
gestive evidence of tuberculous etiology imme- 


Funnel chest 

Unless pectus excavatum is corrected at an 
early age, preferably before the age of 6 months, 
it leads to a more complicated type of deformity 
characterized by a depression of the sternum as 
well as a defect of the lower-portjon of the 
thoracic cage. From both a physiologic and 
psychologic standpoint, early treatment is im- 
portant. Correction is achieved by surgical inter- 
vention. A series of seven cases is presented. 
Haven M. Perkins, M. D. Pectus Excavatum: 
Its Surgical Treatment. West Virginia M. J. 
August 1955. 

< > 

Pyogenic infections 

Erythromycin and oxytetracycline are effec- 
tive antibiotics for local therapy of pyogenic in- 
fections of the skin. No example of sensitization 
of the patient to the antibiotics used was en- 
countered. The combination of erythromycin- 
neomycin in an ointment base gave no decided 
advantage over the antibiotics singly in this 
type of infection. The same routine of treatment 
with omission of an antibiotic gave decidedly 
poorer results than those when antibiotics were 
used. J. Lowry Miller, M. D., et al. Topical 
Therapy with Antibiotics. New York J. Med. 
August 1, 1955, 
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diate specific antimicrobial therapy was insti- 
tuted. Rapid recovery was established by the 
time a positive culture for tubercle bacilli was 
reported. It is suggested that such a course of 
action be followed in view of the obvious im- 
portance of early initiation of treatment. 
104 8. Michigan Ave. 

William Saphir, M.D. 
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Twenty thyroidectomiesaday _ 

My father performed more than 17,000 oper- 
ations for goiter during his active surgical years. 
Think of what has happened as a result of the 
use of iodine and now, radioactive iodine in this 
field of human disease. The then common exoph- 
thalmic goiter is a rarity today, as is toxic goiter. 
The time when a single surgeon performed 20 
or more such operations in one operative session 
has gone, never to return. Charles W. Mayo, 
M.D. The Role of Medicine and Doctors in In- 
ternational Relations. J.M.A. Alabama, June 
1955. 

< > 


Fresh frozen plasma 

The Hemophilia Foundation, Inc., has suc- 
cessfully established a program to maintain a 
stock of type-specific fresh frozen plasma for 
the hemophiliacs in the New York area. This 
fresh frozen plasma is so simple to use that the 
attending physician may accept a patient in the 
knowledge that he may be able to relieve suffer- 
ing in the home. Thus, for the more common. 
episodes of hemorrhage many days of hospital- 
ization may be avoided. Richard E. Rosenfiel/, 
M.D. Treatment of Hemophilia. New York /J. 
Med. April 15, 1955. 
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CASE REPORTS 


Chronic Gastro-Intestinal Hemorrhage 
Diagnostic Enigma 


CuArLEs W. PristeEr, M.D.*, AND B. J. TATARow1cz, M.D., F.A.C.S.**, Cuicaco 


HRONIC intermittent blood loss from the 
gastro-intestinal tract leading to anemia, 
weight loss, and chronic debility, can present a 
diagnostic challenge to the most experienced ; 
first, in establishing the diagnosis of blood loss, 
and secondly, in localizing the responsible lesion. 
In approximately 159% of the cases of gastro- 
intestinal bleeding, the exact site is not deter- 
minable’,? and in a much larger percentage, the 
site of bleeding remains questionable despite 
complete diagnostic study.*,*,° 
The following case is reported because of its 
intense interest as a medical diagnostic problem ; 
because of the vague and confusing initial com- 
plaint on the part of the patient, and because 
of the discovery of two bleeding sites by the 
surgeon at the time of the operation for a cor- 
rectly predetermined single lesion. 
A 64 year old white female, case No. 6959, 
was admitted to the Resurrection Hospital on 
November 28, 1954, because of progressive weak- 


*Associate Stritch School of Medicine, Consulting 
Senior Active Staff, Resurrection Hospital, Chicago, 
Illinois 

**Consultant-Senior Active Staff, Resurrection Hos- 
pital, Active Attending Staff, St. Mary of Nazareth 
Hospital, Chicago, Illinois 
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ness of the legs, with peculiar sensations of 
paresthesia for about 4 months. In recent weeks 
there had been some anorexia and a gradual 
progression of her chronic constipation. Her 
past personal history was non-contributory. Her 
family history was that of arteriosclerosis. 
Physical examination revealed a very definite 
pallor but no loss of tissue turgor. A soft systolic 
murmur was heard over the aortic area of the 
heart; the lungs were resonant throughout. The 
abdomen revealed no masses, and the liver, kid- 
ney, and spleen were not palpated. Rectal exam- 
ination revealed only minimal hemorrhoids. Ex- 
amination of the lower extremities revealed the 
presence of superficial varicosities. Neurologic 
examination showed patchy loss of vibration 
sense. She was studied as a possible case of per- 
nicious anemia with early, combined degenera- 
tion of the spinal cord, and treated with Vitamin 
B,.. During hospitalization she improved some- 
what. Laboratory findings revealed a Papanico- 
lau Class I, cervical smear; electrocardiogram 
was normal; x-ray of the chest was normal; x- 
ray of the dorsal spine revealed osteoarthritis 
with some osteoporosis. Barium meal revealed no 
abnormalities of the esophagus, stomach, or duo- 
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denum; colon revealed a filling defect in the 
cecum. Intravenous urogram disclosed a double 
pelvis and ureter on the left side. Re-examination 
of the colon within 5 days verified the presence 
of a filling defect at the tip of the cecum in 
the region of the ileocecal valve, highly sugges- 
tive of a polypoid carcinoma. 

Admission blood count was 2,470,000; hemo- 
globin, 7.3 gms.; 5,100 whe; 60 segs; 2 stabs; 
20 lumphs; 1 monos; 6 eosins; 1 basos. Sedi- 
mentation rate was 39 mm; hematocrit was 
35%. Urinalysis-specific gravity, 1.025 ; negative 
for albumin and sugar. Original reticulocyte 
count was .5%. This rose only to 2.6% after 
administration of vitamin B,». Blood calcium, 
1.5% ; phosphorous, 35; gastric analysis, fasting 
volume was 30 cc. with negative free hydro- 
chloric acid, and 4 degrees of combined. After 
histamine, the volume rose to 45 ec., free hydro- 
chloric acid, 25 degrees, and combined to 4 de- 
grees. Stool examinatin was positive for occult 


blood. Vibration sense in the legs improved to’ 


normal on vitamin B,2, however, and the patient 
left the hospital on 12/9/54, greatly improved. 
Her final blood count was 3,300,000, with 7.73 
gms. hemoglobin; the sedimentation rate was 
15 mm;; the cells described revealed slight hypo- 
chromia, and moderate anisocytosis and poikilo- 
cytosis. 

She was followed carefully as an out-patfent 
but weakness became so severe that she was re- 
admitted to the hospital on 12/27/54, with a 
diagnosis of chronic gastro-intestinal hemor- 
rhage, cause undetermined. Urinalysis was again 
within normal limits; the blood count had 
dropped to 2,600,000, with 6.2 gms. hemoglobin ; 
7,700 whe; 80 segs; 19 stabs; 16 lymphs; 2 
monos; 1 eosins; the sedimentation rate was 32 
mm; hematocrit was 25; there was moderate an- 
isocytosis. Repeated stool studies revealed the 
presence of occult blood. Stool studies for cysts 
and amoeba were negative. She was given mul- 
tiple blood transfusions and prepared for sur- 
gery with a preoperative diagnosis of carcinoma 
of the cecum. Before celiotomy the hematocrit 
was 43% ; hemoglobin, 83%. 

On initial exploration of the abdomen a 414 x 
414 cm. polypoid lesion was found along the 
postero-lateral cecal wall. Subsequent micropa- 
thology disclosed this to be an infiltrating, poorly 
differentiated mucus-secreting (Grade III) ad- 
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enocarcinoma. A _ right hemicolectomy was 
effected with an end to end anastomosis between 
the ileum and the remaining transverse colon. 
Prior to closure, final re-exploration revealed a 
tangerine-sized neoplasm on the antemesenteric 
border of the distal jejunum. Inasmuch as the 
lesion appeared benign, it was excised much as 
a Meckel’s diverticulum would be removed, and 
the bowel was then closed transversely. On gross 
examination this lesion apparently had been 
responsible for the patient’s marked melena, 
rather than the Cecal Carcinoma for which tlie 
patient was operated. Microsections disclosed a 
leiomyoma arising from the musculature of small 
intestine. The patient enjoyed a smooth conva- 
lescence and was discharged on 1/12/55, the 9th 
postoperative day, with a hematocrit of 53¢o, 
and a hemoglobin of 14.8 gms. 

COMMENT 

Chronic blood loss from the gastro-intestinal 
tract can lead to a confusing clinical picture 
which at times simulates that of pernicious 
anemia. Pin-pointing the site for chronic inter- 
mittent blood loss is difficult and presents a 
diagnostic challenge that often terminates in ex- 
ploratory laparotomy.® In the present case, al- 
though repeat x-ray studies correctly indicated a 
lesion in the cecum which is commonly associ- 
ated with anemia, nevertheless an unsuspected 
second jejunal lesion was the probable cause 
of the patient’s severe blood loss. 

Marshall,’ in a recent discussion of smooth 
muscle tumors of the alimentary canal, points 
out the fact that because of their relative infre- 
quency, leiomyomata may not be suspected or 
found until they reach a sufficient size to ob- 
struct the alimentary system, or until ulceration 
of the overlying mucosa causes serious or even 
fatal hemorrhage. 

Although malignant disease of the small in- 
testine is not too common, one shall bear in 
mind that leiomyomatous tumors may undergo 
malignant degeneration and form sarcomatous 
lesions which often can only be detected by 
meticulous microscopic study. Kustrup* reports a 
Leiomyosarcoma of the jejunum in a patient 
whose clinical picture parallels previous reports, 
wherein the preoperative diagnosis was duodenal 
ulcer due to the symptomatology and irregular- 
ities in the roentgenologic pattern of the duo- 
denum., It is generally agreed that the presence 


Illinois Medical Journal 


of 
| 4 mt 
acc 
a | 
the 
bio 
ass 
the 
sec 
sini 
ke} 
| Th 
and. 
was 
offe: 
not 
witl 
| brac 
pati 
| dail 
| tion 
asil 
wide 
Ser; 
turd 
195: 
for 


of an ulcerated tumor in the small intestine 
must cause a reflex pyloroduodenal spasm to 
account for the almost uniform symptomatology 
o' this interesting group of patients. 
SUMMARY 
A case is reported showing a Leiomyoma of 
the small bowel as the cause of severe chronic 
blood loss, simulating Pernicious Anemia, in 
a-sociation with a correctly diagnosed carcinoma 
o: the cecum. It is our endeavor to emphasize 
tie importance of a very careful exploration 
d:spite the discovery of a suspected lesion, and 
secondly, to point out the symptomatology of 
sniall bowel tumors so that these may at least be 
kept in mind. 


The tranquilizer 

In a series of 64 disturbed mental defectives 
and deteriorated schizophrenic women, Serpasil® 
was found to be an effective drug. This drug 
offered the advantage of the absence of the hyp- 
notic and hangover effect commonly associated 
with barbituates and chloral hydrate. Although 
bradycardia occurred in a small percentage of 
patients with maintenance doses of 1-2 mgm. 
daily, it was readily correctable with modifica- 
tion of dosage and the occasional use of atropine 
gr. 1/100. This finding would suggest that Serp- 
asil in the dosage used in this study has a fairly 
wide margin of safety. Joseph Shapiro, M.D. 
Serpasil — Its use as a Sedative in Certain Dis- 
turbed Mental Patients. J. Oklahoma M.A. June 
1955, 


for November, 1955 


REFERENCES 

. Harrison, T. R.; Principles of Internal Medicine First 
Ed. The Blakiston Co., New York, 1950 p. 200 

2. Atik, M., Simeone, F. A.; Massive Gastro-Intestinal Bleed- 
ing Arch. Surg., 69:355; Sept. 1954 

. Loe, R. H.; Massive Hemorrhage in the Upper Part of 
the Gastro-Intestinal Tract 
Arch. Surg.; 61:183; July 1950 

. Leas, R., Hauser, H.; Differential Diagnosis of Hem- 
orrhage From the Gastro-Intestinal Tract 
Neb. Med. J.; 35:68-73 March 1950 

. Bockus, H. L., Ferguson, L. K., Thompson, C., Roth, 
J. L. A.; A. M. A. Jour.; 152:1228-1230 July 1953 

. Whittaker, L. D.; Obscure Gastro-Intestinal Hemorrhage 
Ill. Med. J. 106:185-189 Sept. 1954 

. Marshall, S. F., Cherry, J. W.; Smooth Muscle Tumors of 


the Alimentary Canal 
Surg. Clin. North Amer. 35:719-733 June 1955 
. Kustrup, J. F., Mulla, N., Robinson, J. A.; Leiomyosar- © 


coma of the Jejunum 
J. I. C. S. 23:476-480 April 1955 


Hard to do 


So long as fruits are fermented and alcohol 
distilled for man’s consumption, the problem of 
alcoholism and drunkenness will complicate ex- 
istence. It will not be solved by prohibition or 
police action or an excess of piety, but it will 
gradually be modified and will certainly be most 
intelligently approached by applying the meth- 
ods of research, of discussion, and of education. 
Temperance in the use of alcohol will not be 
achieved by an intemperate attitude on the part 
of those who seek to abolish its evils; much may 
be accomplished by accepting and promulgating 
the counsel of Paul to the Philippians: “Let 
your moderation be known to all men.” Edi- 
torial. Conference on Alcoholism. New England 
J. Med. Jan. 18, 1955. 
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GLENN E. Wricurt, M.D., Woopstock 


[TUS inversus viscerum, or displacement of 

viscera abnormally to the opposite side of the 
body, has been known since 1610 A. D., but defi- 
nite information was lacking up to the time it 
was first demonstrated by x-ray in 1897. 

In the period 1910 to 1947 there were 76 cases 
discovered in 1,551,000 registrations at the 
Mayo Clinic. Situs inversus varies greatly in 
the number of organs involved and to their de- 
grees of involvement. 

In a complete transposition the heart lies to 
the right of the midline and its chambers are 
reversed, the apex being the right ventricle which 
arises from the aorta. The aorta arches to the 
right, giving off the innominate artery. 

The lungs are in structure reversed, the right 
heing bi-lobed and the left being tri-lobed. 

Intra-abdominally, the spleen is on the right 
and the gall bladder on the left. 

The entire intestinal tract is reversed, with 
the cecum and appendix on the left side and 
the sigmoid flexure of the colon ‘in the right 
iliac fossa. 

However, strange as it may seem, the pain of 
appendicitis in a person with transposition of 
the viscera is frequently on the right side and 
the pain of a diseased gall bladder is usually on 
the left. 

Diagnosis of situs inversus can be suspected 
if, on physical examination, the apex beat is 
found to the right of the right mid-clavicular 
line — dullness of the liver on the left and 
stomach tympany on the right. This may, of 
course, be confirmed by chest x-ray and G. TI. 


Situs Inversus Viscerum 


series. While situs inversus may be considered 
an anatomic curiosity, its early recognition 
could be important in some surgical emergencies. 

Situs inversus per se is not incompatible with 
normal health and living. 

The nature and origin of situs inversus has 
led to many theories, none of which appear to 
be wholly factual. 

A 72 year old female, living and well, mother 
of 10 children, grandmother of 28 grandchil- 
dren; had searlet fever in 1920; had a hysterec- 
tomy and bilateral salpingectomy and oovhorec- 
tomy in 1927; had gall bladder surgery in 1932. 
after being severely jaundiced and bedridden 
for four months, with a right side incision. 

On January 14, 1953 the patient had a chesi 
plate and G, I. series at the Woodstock hospital. 
Dr. Russell F. Wilson’s report shows this patient 
to have an unusual anatomical curiosity. 

His report: fluroscopic and radiographic ex- 
amination of the chest and gastro intestinal 
tract shows the heart to be on the right under 
the fluroscope, as well as on the films. The stom- 
ach and colon are both rotated. The pyloric end 
of the stomach is to the left. The liver is under 
the left diaphragm. Both the stomach and duo- 
denal bulb are well filled. There is no evidence 
of a lesion. The colon also fills well with the 
opaque enema and seems to be perfectly normal. 
The heart is normal in size. There is no pathol- 
ogy in the lungs. 

Diagnosis: There is a transformation of all 
of the thoracic and abdominal organs, all shifted 
just opposite the normal anatomy. 


>>> 
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PATHOLOGY CONFERENCES | 


1. Embolic infarcts of the brain and other viscera 
with chronic rheumatic endocarditis 


2. Acute thrombo-ulcerative endocarditis of the 


mitral valve 


Epwin F. Hirscu, M.D., 


Case 1. Embolic infarcts of the brain and other 
viscera with chronic rheumatic endocarditis. 
This white female aged 55 entered St. Luke’s 

Hospital in the care of Doctor Fred Ball on 

August 3, 1953 and died on August 10. She 

was found unconscious on the street and brought 

to the hospital by the police. Her pulse was 88 

and her respirations were 26 per minute. Neu- 

rological examination demonstrated paralysis of 
the right upper extremity, bilateral positive 

Babinski, right lower facial paralysis, right 

deviation of the tongue, left deviation of the 

head, ptosis of the eyelid, and temporal deviation 
of the left eye. 

The blood had 4,600,000 red blood cells and 
11,600 leukocytes per cubic mm. and 12.6 gm. 
per cent of hemoglobin. The urine had 30 mgm. 
percent albumin but no sugar. The nonprotein 
nitrogen of the blood was 41.5 mgm. and the 
sugar 114 mgm. per cent. The clear spinal fluid 
was under a pressure of 160 mm. of water. The 
protein and Wassermann tests were negative. A 
note in the clinical record on August 5 re- 


From the Henry Baird Favill Laboratory of St. 
Luke’s Hospital, Chicago. 
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corded that the patient has old rheumatic heart 
disease with aortic and mitral stenosis and 
auricular fibrillation. ‘The hemiplegia was 
thought to be embolic, although hemorrhage or 
thrombosis could not be excluded. 

The temperature gradually rose to 104°F., the 
patient remained unconscious, respirations be- 
came labored and rapid, and finally death oc- 
curred. 

The essential portions of the anatomie diag- 
noxis of the complete necropsy are. 

Recent embolic infarct of the upper portion 

of the pons; 

Marked chronic calcified fibrous endocarditis 
of the mitral valve of the heart — mitral 
stenosis ; 

“Ball” thrombus of the left auricle of the 
heart ; 

Recent embolic thrombosis of the left renal 
artery ; 

Ixtensive recent hemorrhagic infarct of the 
left kidney ; 

Focal recent hemorrhagic infarct of the right 
kidney ; 

Chronic fibrous endocarditis of the tricuspid 
and of the aortic leaflets of the heart —- 
tricuspid and aortic stenosis ; 

Hvpertrophy of the myocardium and dilata- 
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tion of the chamber of the left ventricle of 


the heart ; 

Chronic passive hyperemia of the liver and 
spleen ; 

Hypostatic hyperemia and edema of the 
lungs; etc. 


Figure 1. Photograph illustrating the chronic rheu- 
matic endocarditis with marked stenosis of the 
mitral valve and the endocardial hemorrhages of 
the leaflets. 


The body of this white woman weighed 140 
pounds and was 163 cm. long. There was an 
old laparotomy scar in the right upper quadrant 
of the abdomen and opposite this were adhesions 
with the abdominal viscera. The gall bladder had 
been removed. Both lungs were expanded and 


had no significant adhesions with the chest. The, 


aorta had thin fibrous and fatty plaques. A gray 
red blood clot filled the lumen of the left renal 
artery and extended in the vessel 2.3 cm.; the 
lumen of the right renal artery was patent. The 
lumen of the pulmonary veins was dilated and 
in the left auricle of the heart was a “ball” 


Figure 2. Photograph illustrating the chronic rheu- 
matic endocarditis of the aortic valve. 
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thrombus 5 by 3.5 by 2 cm. (Figure 3). The 
opening of the mitral valve was a curved slit 2 by 
0.8 cm., the fibrous thickened leaflets standing 
out as a ledge, and each had an endocardial 
hemorrhage on the auricular surface (Figure 
1). The chordae tendineae were shortened and 
thickened by fibrous tissues. The leaflets of the 
tricuspid valve were fused and thickened by 
fibrous tissues and their chordae tendineae 
thickened as well as shortened. The oval tricus- 
pid opening was 2.5 by 2 cms., and the rigid 
leaflets stood out as a fibrous ledge 1.3 cms. 
wide. The leaflets of the aortic valve also had 
fibrous thickenings and a fusion of their com- 
missures (Figure 2). The leaflets of the pul- 
monic valve were spared. Both lungs were 
edematous and hyperemic, the right weighing 
400 gm. and the left, 350 gm. The myocar- 
dium was moderately hypertrophied. The heart 
weighed 500 grams. 


Figure 3. Photograph of another heart with chronic 
rheumatic mitral endocarditis in whose left auricle 
a “ball” thrombus had formed similar to the one 
observed in this patient. 


The right kidney weighed 140 gm. and near 
the center of the convex edge was an infarct 3 
by 2 em. on the surface- The left kidney 
weighed 150 gm. and practically the entire 
kidney, especially the cortex was infarcted (Fig- 
ure 4). The liver weighed 1250 gm., the hard 
elastic spleen 80 gm. 

The brain with the upper half of the dura 
weighed 1450 gm. The upper portion of the 
pons to the cerebral peduncles was softened, a 
region 4 by 2 by 1 cm. Surfaces made by cut- 
ting were soft and without hemorrhages. The 
cerebral arteries had thin walls. The dural and 
cranial sinuses and the middle ears had no note- 
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Figure 4. Photograph illustrating the extensive em- 
bolic infarction of the right kidney. 


worthy changes. The structures of the neck had 
nothing remarkable. After fixation in a solution 
of formaldehyde the brain was sectioned and ex- 
amined with more detail. The upper portion of 
the pons had the region of softening mentioned. 


Comment 


Chronic rheumatic heart disease in this pa- 
tient was complicated by the formation of 
thrombi in the left auricle, more specifically on 
the auricular surface of the scarred leaflets of 
the mitral valve. A mass of thrombus material 
dislodged into the left auricle became a loose 
body on which further deposits of blood elements 
occurred. This produced the ball thrombus. 
Fragments swept off from this or from thrombi 
formed on the scarred mitral leaflets became 
emboli which lodged in the kidneys and pons to 
produce infarcts. The infarct of the pons, of 
course, affected a vital structure and eventually 
caused death. The heart, as disclosed by the 
necropsy was severely injured by the rheumatic 
disease, not only the mitral but also the tricus- 
pid and aortic valves. 


Case 2. Acute thrombo-ulcerative endocarditis 
of the mitral valve. 

A married negress aged 29 years entered St. 
luke’s Hospital in the care of Doctors Robert 
A. Beebe and N. Flaherty on November 6, 1953 
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and died on December 4, 1953. According to the 
clinical record she had been in excellent health 
until about October 7, 1953 when she had diar- 
rhea associated with yellow watery stools, but 
not accompanied by abdominal pain, nausea, or 
vomiting. This acute illness persisted for about 
a week, and with treatment by her physician 
subsided after another five or six days. Her last 
menstrual period began on October 3, 1953, the 
next was expected to begin on November 2, 
but on October 23, a severe metrorrhagia began 
that continued for nine days. She had been 
married for 10 years, but never pregnant, and 
pelvic infection was denied. 

When admitted to the hospital she had moder- 
ate vaginal bleeding and generalized muscular 
weakness. Her temperature was 102.4°F., the 
pulse was 90, and the respirations were 16 per 
minute. The blood pressure was 110/70 mm. of 
mercury. The heart was not enlarged and had no 
murmurs. The abdomen and pelvis had no 
changes. 

The blood on November 21 had 3,000,000 
erythrocytes and 5,100 leukocytes per cubic mm. 
Several days later the sedimentation rate was 
90 mm. in an hour. Four roentgen films of the 
chest, an intravenous pyelogram, and a sternal 
bone marrow examination disclosed nothing 
significant. 

The temperature of the patient oscillated 
daily between 98 and 105°F., the pulse fluc- 
tuated correspondingly. Vaginal bleeding 
stopped without specific therapy; a tuberculin 
test and a heterophil agglutination test were 
negative. Repeated blood cultures were sterile, 
except one with a growth of staphylococcus 
aureus. Various antibiotics had no effect on the 
disease and with the fluctuating temperature the 
patient began to have definite chills. The patient 
gradually grew worse despite the use of thera- 
peutic agents such as ACTH, primaquine, and 
died on December 4, 1953 without a satisfactory 
clinical diagnosis. 

The significant items in the anatomic diag- 
nosis of the complete necropsy are: 

Acute thrombo-ulcerative endocarditis of the 

anterior leaflet of the mitral valve; 

Staphylococcus aureus septicemia ; 

Multiple septic infarcts of the myocardium of 

the left ventricle of the heart; 

Acute nephrosis and multiple focal abscesses 

of the kidneys ; 
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Figure 5. Photograph illustrating the small~sub- 
epicardial abscess (A) at the apex of the heart. 


Marked hyperemia and multiple recent  in- 

farcts (abscesses) of the lungs ; 

Bilaterial acute serofibrinous pleuritis ; 

Slight ascites, hydrothorax and hydroperi- 

cardium, ete. ‘ 

The body of this negress weighed 130 pounds 
and was 158 em. long. The abdomen contained 
about 200 cc. of a clear limpid yellow fluid. 
Each pleural space had about 150 ce. of a turbid 
yellow fluid with fibrin plaques and each lung 
had a few fibrous adhesions with the parietal 
pleura. The pleural surface of each hypostati- 
cally edematous and hyperemic lung was covered 
with a fibrinous exudate. The right lung 
weighed 700 gm., the left 570 gm. The right 
lung on surfaces made by cutting had scattered 
focal abscesses ranging to 1 cm. diam. The peri- 
cardial fluid was moderately increased. The epi- 
cardium was smooth except a hemorrhagic tissue 
1.5 em. in diam, in the anterior surface of the 
apex of the left ventricle (Figure 5). Beneath 
this was a small abscess that extended into the 
myocardium. The heart weighed 320 gm. The 
routine examination of the heart demonstrated 
on the auricular surface of the anterior mitral 
leaflet a granular friable gray tissue 1.2 by 1.2 
em. and 1 to 3 mm. thick (Figure 6). The 
myocardium of the lateral wall of the left ventri- 
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Figure 6. Photograph illustrating the thrombo- 
ulcerative endocarditis of the anterior leaflet of the 
mitral valve. 


cle and of the septum had scattered foci of gray 
1 to 2 mm. in diam. The aortic, tricuspid, and 
pulmonic valves and other structures of the 
heart had no significant changes. The kidneys 
were large, each weighed 210 gm. Multiple yel- 
low abscesses 1 to 2 mm. in diam. and sur- 
rounded by a halo of hemorrhagic tissue were 
scattered in the subcapsular surfaces (Figure 7) 
and deeper portions of each kidney (Figure 8). 
The changes of the kidneys otherwise were those 


of an acute nephrosis. The liver weighed 1,550 


gm., but the usual lobule structure, focal fatty 
changes but no abscesses. The spleen weighed 
230 gm. had hyperemic tissues and a focus of 


Figure 7. Photograph illustrating the subcapsular 
abscesses of the kidneys. 
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Figure 8. Photograph illustrating the multiple focal 
abscesses in the renal parenchyma. 


necrosis 2 mm. in diam. The uterus and adnexa 
had no significant changes, except an old healed 
left fibrous salpingitis. Careful search in the tis- 
sues and blood vessels of the trunk, the neck, the 
brain, and the extremities failed to demonstrate 
a phlebitis or primary focus of infection. Cul- 


Aortic reconstruction 

It seems definitely established that aortic re- 
constructions may be fashioned with great reli- 
ability and with relatively little hazard using 
plastic prostheses, or human arteries preserved 
either by simple freezing or freeze-dry tech- 
niques. There is reason to believe that all three 
types of reconstructions will function well for 
several years at least — and several have con- 
tinued to function without accident for over 
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tures of the heart’s blood, the left and right 
pleural fluids, the spinal fluid, the pericardial 
fluid, the exudates recovered from abscesses of 
the kidneys yielded a growth of staphylococcus 
aureus, in several with other contaminating or- 
ganisms. 

Histological preparations of the tissues with 
abscesses had foci of necrosis with dense ex- 
udates of polynuclear leukocytes and masses of 
cocci. Focal abscesses were demonstrated in the 
brain. 

Comment 

The original focus of infection from which the 
secondary thrombo-ulcerative endocarditis of the 
mitral valve developed is not clearly established 
by the clinical history or the necropsy. The ill- 
ness during October seems to be related and 
probably is when the staphylococcus infection of 
the mitral valve occurred. The antibiotics—pen- 
icillin, streptomycin and terramycin—and other 
chemotherapeutic agents failed to stem the course 
of the infection. The illness of this patient pre- 
sented a difficult clinical diagnostic problem. 
The necropsy later demonstrated the thrombo- 
ulcerative endocarditis of the mitral valve and 
the septicemia. 


three years. For these reasons we feel there is 
sufficient evidence at hand to recommend aortic 
excision and reconstruction for those localized 
diseases which threaten life and/or impose se- 
vere disability. These conditions include abdom- 
inal aortic aneurysm, aortic thrombosis with 
ablation of femoral pulses, and probably long 
coarctions which cannot be corrected by excision 
and primary suture. (. Philip Lape, M. D. 
Reconstructive Arterial Surgery — Progress 
Note. J. Maine M. A. June 1955. 
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Cures for baldness 
Two new treatments for common baldness 


have been introduced recently. One treatment— 
which was reported in a letter to the editors of 
the British Medical Journal and is now being 
exploited by an American hair-growing institute 
—consists of the use of roniacol, a derivative of 
niacin. It seems that the drug was administered 
to patients for the treatment of intermittent 
claudication and two of the patients “proudly 
and happily” volunteered the information that 
the tablets had grown a good crop of hair on 
their bald pates. Hair grew after taking 250 
tablets and an incidental finding was the ob- 
servation that ‘scalp hairs appeared on heads 
that were previously barren. It would seem that 
with the amount of niacin consumed in this coun- 
try, one would expect bald heads to be the unus- 
ual rather than the commonplace. The Glasgow 
physician who wrote the letter confessed that 
he had not personally had the time to take the 
tablets to cure his own advanced baldness. The 
other treatment is being exploited by a promi- 
nent drug house. The cover of the advertising 
brochure proclaims Premarin Lotion for the 
treatment of acne vulgaris, seborrhea, and pre- 
mature alopecia. The text inside the cover states 
that one observer “studied %5 patients with 
various skin and nail disturbances which ap- 


peared to be related to a deficiency of estfogen.”’ , 


From this series, the case histories of six pa- 
tients, three males and three females, were 
selected to illustrate scalp lesions responding to 
topical estrogen therapy: “Within three to six 
weeks alleviation of symptoms and reduced hair 
loss were noted.” Nowhere in the advertisement 
does it state that Premarin Lotion grows hair 
and indeed a detail man from the company was 
quick to make that plain to me. But it does 
“control hair fall,’ they say. The implication 
is there. The tune is an old familiar one, the 
source a surprising one. Herbert Rattner, M.D. 
What's New and What’s True of What’s New in 
Dermatology. California Med, July 1955. 


< > 


One who is too wise an observer of the busi- 
ness of others, like one who is too curious in 
observing the labor of bees, will often be stung 
for his curiosity. 


— Pope 


Early lung cancer 

It appears more progress could be made if 
efforts were made by every physician to definitely 
diagnose every patient who has a cough no 
matter how slight, for this is the tip-off to the 
presence of the early squamous carcinoma, and 
it is in these that a great salvage can be antici- 
pated. From previous experience, it seems that 
few centrally located squamous carcinomas will 
be detected in an entirely asymptomatic phase. 
In spite of the fact that the results of treatment 
in this particular group of cases is a little dis- 
couraging, there is no question but that early 
surgery in such silent cases is the procedure of 
choice. One should not watch such lesions for 
long periods of time, nor should one waste time 
with repeated bronchoscopies, bronchograms, re- 
peated search for tubercle bacilli, and the like. 
One thoroughly accurate diagnostic study should 
suffice, and if no definitive diagnosis is made, 
then exploratory thoracotomy should be advised, 
if-there is any question at all of the possibility 
of carcinoma being present. Robert P. Me- 
Burney, M.D. Asymptomatic Bronchogenic 
Carcinoma. J. Tennessee M. A. August 1955. 


< > 


This is life 

The person fears death most who fears life 
most, and the one who lives with the realization 
that he has but one life to enjoy is the person 
who, in his waning years, is as happily satisfied 
as ever. John M. Dorsey, M.D., The Benefits of 
Senectitude. Geriatrics. March 1955, 


< > 


At the present time, tropical conditions are 
changing—somewhat in the way that commu- 
nities in the United States and Great Britain 
were developing a century ago. People are leaving 
the country to live in large cities. They are 
starting heavy industries. Rural populations are 
getting mixed up with townsfolk, and primitive 
stocks of people are attempting, for the first 
time, arduous occupations such as coal mining. 
All these changes lead to the social conditions 


We may expect an increase in tuberculosis in 
tropical areas during the next half century. Har- . 
ley Williams, M.D., Nat. Tubere. A. Tr., May, 
1954. 
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EDITORIALS 


Urogenital cancer in children 

Cancer is the second most common cause of 
death in children under 15 years of age. Uro- 
genital neoplasia ranks second only to leukemia 
in the incidence of pediatric malignancy. 

Wilms’ tumor is the most common malignancy 
of the kidney. It grows rapidly and may assume 
a large size before the child is brought to the 
physician. 

Hematuria and pain are infrequent. Vague 
nausea and loss of appetite may be the only 
symptoms. Hypertension occurs in three-quarters 
of these children and blood and urine exami- 
nations usually are negative. Diagnosis is made 
with intravenous or retrograde pyelography. 

The treatment of choice is immediate surgical 
removal of the kidney. Preoperative radiation 
therapy is advocated when the tumor has grown 
sufficiently to cross the midline to the opposite 
side. The overall cure rate is 40 per cent. 

The common bladder tumors usually are sar- 
comatous in nature. They are easily overlooked 
unless urinary retention occurs. Hematuria and 
dysuria are symptoms of advanced tumors. Cys- 
toscopy and biopsy afford the correct diagnosis. 
Extension and metastasis occur early. A few 
cures have been reported when the entire blad- 
der is removed and the ureters transplanted to 
skin or bowel. 

Tumors of the testis occur most frequently in 
infancy. The majority are embryonal carcinoma. 
Smooth enlargement of the affected testis with- 
out scrotal attachment is the common early man- 
ifestation. Early orchiectomy with postoperative 
irradiation of the abdominal lymph node area 
is advocated but the prognosis is poor. 
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Dr. Telford — “G.P.”’ of Year 


Elbridge Wright Telford, M.D., of De Kalb, 
is the “General Practitioner of Illinois for 1956.” 

Dr. Telford is the eighth in an illustrious list 
of Illinois physicians who have been honored 
with this distinction by the Illinois State Medi- 
cal Society. His citation will be presented at 
the annual meeting in May. 

The selection of Dr. Telford was made by a 
special committee, the identity of which is never 
disclosed. Announcement was made to the press 
at that time, and his name was presented to the 
American Medical Association as a candidate 
for national honors. 

Born in Washington, D.C., September 29, 
1901, he is the youngest physician to receive 
this distinction. However, his 28 years of medical 
practice in De Kalb have made him a fitting se- 
lection. 

He came to Salem, IIl., with his parents, at 
the age of 3, graduated from high school there, 
and received his medical degree from North- 
western University Medical School in 1925. He 
interned for six months at the Community Hos- 
pital, Geneva, and for two years at the Cook 
County Hospital, Chicago. 

Taking up his practice in De Kalb in January 
1928, he has served as a most conscientious and 
industrious practitioner. In 1933, he also became 
a Fellow of the American College of Surgeons, 
but he has not limited his work to surgery. 

He is a past president of the De Kalb County 
Medical Society and has held important com- 
mittee appointments during his entire period of 
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membership. Through his large industrial prac- 
tice, he has been able to ease tensions between 
worker and employer on many occasions. 

Dr. Telford has found time during a busy 
medical practice to participate in community 
affairs. He was chairman of the Civil Defense 
Committee and active in promoting that program. 
He has been prominent in the Boy Scout move- 
ment, Rotary, Chamber of Commerce, and 
veterans’ organizations, and has been a prime 
mover for a medical arts building in De Kalb. 
He is a member of the Methodist Church, the 
Masons, and the Elks. 

At the outbreak of World War II, he entered 
military service as a first lieutenant. He served 
414 years in the European and South Pacific 
theaters and came out a major. One of the or- 
ganizers of the medical service of the 44th Divi- 
sion, Illinois National Guard, he returned to 
active duty in 1953 as a lieutenant colonel in 
that division. He went to Korea as division 
surgeon of the 45th Combat Division and strved 
more than a year. 

In submitting the name of Dr. Telford, the 
De Kalb County Medical Society said: “He is 
an able and conscientious man, a_ responsible 
man, a man who upholds the most honorable tra- 
ditions of medicine, a man of whom our society 
is proud.” 


< > 


Prevention of rheumatic fever 

The prompt treatment of streptococcal sore 
throat usually prevents the development of an 
attack of rheumatic fever in a susceptible indi- 
vidual. Penicillin is the drug of choice and all 
streptococci present must be eradicated. The 
wide spectrum antibiotics also are effective but 
not to the same extent as penicillin. 

Treatment is continued for 10 days in ade- 
quate dosage to insure complete eradication of 
the organisms. This goes beyond the period of 
clinical cure. Stollerman' recommends the fol- 
lowing schedules: 

a) A single injection of 600,000 units of ben- 

zathine penicillin. 

b) 600,000 units of procaine penicillin in oil 

with 2 per cent aluminum monostearate 


1, Stollerman, Gene H. Philadelphia Med. 50:1477 (1955). 
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administered every other day for three or 
four days. 

¢) 250,00 units of penicillin by mouth three 

times daily for 10 days, preferably given 
on a fasting stomach. 

The sulfonamides cannot ward off rheumatic 
fever, after a strep infection has occurred. They 
are used for long term prevention of rheumatic 
recurrences. The daily use of 1.0 gm. of sulfa- 
diazine by mouth is recommended. Oral penicil- 
lin in daily doses of 200,000 to 250,000 has been 
used to a lesser extent. 

More recently, Stollerman found the long act- 
ing repository penicillin compound, benzathine 
penicillin, highly effective in preventing strepto- 
coceal infections and rheumatic recurrences. A 
single intramuscular injection of 1.2 million 
units provides detectable penicillin levels for as 
long as three to four weeks. This plan calls for 
an injection every four weeks continuously 
throughout the years until the patient reaches 
adult life. 

In adults, the injections are given for five 
years after the most recent attack. The expense, 
annoyance, and occasional indifference of the 
patient must be weighed against the fact that 
each rheumatic recurrence increases the danger 
of serious organic heart disease. 


< > 


Do you plan to build, remodel, 
or rent? 


Besides making unsecured ten year loans to 
physicians seeking to establish practices, the 
Sears Roebuck Foundation, after consultation 
with the American Medical Association, has 
prepared a brochure as a Planning Guide for 
Establishing Medical Practice Units. 

This brochure may be borrowed from the 
Secretary’s Office, 224 South Main Street, Mon- 
mouth, upon receipt of a written request. Since 
the first announcement of the availability of 
this booklet, some 20-24 requests have been re- 
ceived, and the requests have been filled. There 
are several additional copies available for physi- 
cians interested. The brochure was financed by 
a grant from the Sears Roebuck Foundation and 
developed with the guidance and advice of a 
medical advisory board appointed by the A.M.A. 
It provides graphically and descriptively, a 
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check list for doctors who wish to establish a 
medical practice unit in a new building, in an 
existing building to be remodeled, or in a 
building or an office space to be rented. 

It provides information for physicians setting 
up practices, expanding practices, or combining 
vith other physicians to develop single medical 
inits. The comparative advantages and disad- 
vantages of building, remodeling, or renting are 
liscussed, and all the factors involved in plan- 
ning a medical unit are considered for the vari- 
jus specialties as well as for the general practi- 
‘ioner. 

The eight basic elements in the planning of 
any unit are described: the reception room; the 
veceptionist-control-station business office; the 
consultation room; the examining and _treat- 
inent room; the laboratory (including electro- 
vardiographic and basal metabolism apparatus) ; 
‘he X-ray and diagnostic room; the toilet; and 
the utilities and storage room. Drawings and 
explanations of each element, along with ex- 
amples of how these various elements can be 
combined and expanded, are presented. 

Specific aspects, involving heating, venti- 
lating, air conditioning, plumbing, and wiring, 
are also discussed. 

Actual management of practice, once the 
medical unit has been established, is considered 
in another section. Types of organization, divi- 
sion of income, retirement, sick benefits, death 
benefits, and settlement of estates are some of 
the subjects covered. 

If you wish to borrow a copy of this pamphlet, 
address a request to the Secretary’s Office, 224 
South Main Street, Monmouth, Illinois. 


The Illinois plan for the distribution 
of poliomyelitis vaccine * 


The voluntary co-operation between the citi- 
zens, the physicians, and the public health work- 
ers of the State is needed to accomplish the task 


*From Illinois Department of Public Health; ap- 
proved by the Illinois State Medical Society Committee 
on Poliomyelitis. 
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of getting as many Illinois children and preg- 
nant women immunized against poliomyelitis 
as the vaccine supply will permit, before July 1, 
1956. 

Here are some of the problems that everyone 
must understand and appreciate before they can 
truly co-operate in the task: 

1. The money appropriated by the Poliomye- 
litis Vaccination Assistance Act of Congress, 
which has been allocated to Illinois, plus the 
one million dollars appropriated by the Illinois 
State Legislature, will provide enough vaccine for 
about 35 per cent of the population of the state 
who would be eligible for the “free” vaccine 
under provisions of the Law. (Individuals who 
have not reached their 20th birthday and preg- 
nant women.) 

2. The national distribution system for all 
vaccine released by the manufacturers after ap- 
proval of the Public Health Service requires 
that all states get a fair proportion of each lot 
of vaccine. 

3. The vaccine now being manufactured has a 
relatively short potency period; it outdates 
within a period of 4 to 6 months. If it is not 
used within the specified time, it is lost. The 
allocation cannot be replaced by later releases. 

4. The total output of approved vaccine be- 
tween now and next spring cannot be accurately 
predicted, either as to quantity or as to time 
when it will be released. 

5. The funds appropriated for the administra- 
tion of the program are limited. 

THE ONLY WAY THE OBJECTIVE 
CAN BE REACHED IS BY VOLUNTARY 
CO-OPERATION. 


Allocation of “Free” Vaccine Supply 

Federal allocation to the state is based on 2 
ce. per eligible person to allow two inoculations of 
1 ce. each with an interval of 3-4 weeks. Each 
lot of vaccine that is secured by the Illinois De- 
partment of Public Health will be allocated to 
each county and the City of Chicago on a per- 
centage basis. The percentage has been deter- 
mined by the estimated population of the juris- 
diction under 20 years of age, and the 1950 
census data on the median family income of the 
area. 

It will be the prerogative of the Illinois De- 
partment of Public Health to reassign vaccine 
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supplies that may become outdated to other 
areas in the state, so that they will not be 
wasted. The allocation will be replaced by vac- 
cine or other lots, if available. 

TO INSURE 100 PER CENT USAGE OF 
VACCINE ALLOCATED TO EACH COUN- 
TY, THE VACCINE SHOULD BE INOCU- 
LATED INTO CHILDREN AS SOON AS IT 
BECOMES AVAILABLE. 

Who Can Receive Poliomyelitis Vaccine 
Inoculations 

1. The National Poliomyelitis Advisory Com- 
mittee decides which age group is to have 
priority for the limited supply of vaccine— 
“free” or commercial supply. This age priority 
is determined by the age groups most susceptible 
to paralytic poliomyelitis, and the amount of 
vaccine available at the time. As this is going to 
print, the priority age group is 5 to 9 years. 
Two ce. are allocated per eligible child. 

2. The American Medical Association and 
Illinois State Medical Society have gone on 
record as agreeing to adhere to this priority 
regulation for use of the vaccine. This means 
that physicians are expected to give all vaccine 
both purchased by them or issued to them from 
the State supply, to individuals in the current 
priority age group. 

3. The Federal appropriation stipulated that 
vaccine is to be made available without cost for 
the vaccine for individuals under 20 ‘years of 
age and pregnant women. As the supply in- 
creases, more ages will be included in the pri- 
ority age group; however, the tax-purchased 
vaccine can be used only for the individuals 
designated by the Law. 

Method of Distribution of the Poliomyelitis Vaccine 
Purchased by Federal and State Funds 

1. The full-time health departments of the 
state will receive their total allocation of each 
lot of vaccine for distribution within their juris- 
diction. It will be the responsibility of these 
health departments to provide vaccine for all 
orphanages, clinics organized for the care of 
low-income families, and to practicing physi- 
cians in their jurisdiction who request vaccine 
for inoculation of children, and to supervise any 
large group or mass program conducted in their 
jurisdiction. 

The full-time health department will be re- 
quired to make regular reports of the use of the 
vaccine, which will be needed to compile a state 
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summary for the Federal Government. (This is 
required by the Federal Law.) 

The full-time health department must notify 
the Bureau of Communicable Disease Control of 
the Illinois Department of Public Health ai 
least 6 weeks before the outdate period of any 
vaccine on hand, which will not be used befor: 
the expiration date, so that it can be reallocated. 

2. The Illinois Department of Public Health, 
Bureau of Communicable Disease Control, will 
distribute directly to physicians and orphanages, 
institutions, etc., the vaccine allocations for the 
counties and areas in the state not covered by 
full-time health departments. Physicians must 
apply for their vaccine on the forms provided 
and mail to the Illinois Department of Public 
Health, Bureau of Communicable Disease Con- 
trol, State Office Building, Springfield, Illinois. 

No mass or large group programs can be 
planned in these areas without first conferring 
with the appropriate regional office of the Illi- 
nois Department of Public Health and then 
making application to the Bureau of Communi- 
cable Disease Control. This is necessary to make 
sure that the total county allocation of vaccine 
will not be used in one school at the expense of 
other school districts of the county or other 
eligible age groups of the county. A county- 
wide committee for controlling the intra-county 
distribution of vaccine might be needed in some 
areas. The county medical societies should be 
the ones to decide this. 

Assistance to Local Areas in Conducting 
Poliomyelitis Vaccination Programs 

1. The Illinois Department of Public Health 
will assist, within the limits of its resources, 
any local area wishing to conduct special pro- 
grams for inoculating eligible individuals with 
poliomyelitis vaccine, provided that they are ap- 
proved by the appropriate medical society. 

It must be kept in mind that the “free” vac- 
cine allocation is limited, and that it is desig- 
nated by law to be for only certain age groups, 
and cannot be given to individuals until they are 
on the priority age group. A program in a 
county that might use the entire allocation of 
“free” vaccine for a specific age group may 
deny worthy individuals of other age groups of 
assistance when they are included in the pri- 
ority age group. Local groups planning to con- , 
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duct large mass programs must be willing to 

:upplement the state supply of “free” vaccine 

with locally purchased vaccine, if necessary. 
Quick Reference for Doctors 

1. You as an Illinois physician may request 
vaccine for your Illinois patients by filling out 
request forms provided, listing names and ages 
ef children for whom you wish “free” vaccine. 
‘his request must be mailed or presented to the 
appropriate distribution center. 

2. You may not request or receive “free” vac- 
cine for children who are not on the current 
priority age group. 

3. If current supply of vaccine allocated to 
your county has been distributed, your order 
vill be kept on file to be filled as soon as another 
allocation is made. 

4. The recommended dosage schedule as this 
goes to print in two inoculations of 1 cc. each 
three to four weeks apart, with a third inocula- 
tion six or seven months later. 

5. You must keep accurate records of all 
poliomyelitis vaccine which you use. The in- 
formation needed is: 

a) Name and age of individual receiving 
inoculation. 

b) Date and site of inoculation. 

ce) Manufacturer and lot number of vac- 
cine inoculated. 

A roster form of record will be provided for 
physicians without cost, if they wish to use this 
method of record keeping. 

(Records are necessary to assist in imme- 
diately locating lots of vaccine which give un- 
toward reactions; and to assist in location 
of lots of vaccine which failed to provide ade- 
quate protection against paralytic poliomyelitis 
during the 1956 season, and perhaps later.) 


< > 


Postgraduate conferences in Illinois 

The Illinois State Medical Society, through 
its Committee on Postgraduate Education, has 
been scheduling one day conferences in all parts 
of the state for approximately 18 years. During 
this period, there have been some 200 confer- 
ences scheduled through this Committee. We 
have been most fortunate to have the fine co- 
operation of our five medical schools, Veterans 
Administration Hospitals, and many of the 
larger hospitals in Chicago. These have fur- 
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nished complete teams to present programs, in 
turn, at the conferences. 

The first of the series for the fiscal year 1955- 
56, was presented at the Fayette County Hos- 
pital, Vandalia, on October 20. The staff of the 
Veterans Hospital at Hines sent seven members 
to present the scientific program. A complimen- 
tary luncheon was served, with the Fayette 
County Medical Society acting as host. 

In arranging the conferences for the current 
series, a new plan has been developed whereby a 
member of the Postgraduate Education Com- 
mittee will preside at the afternoon session. At 
the dinner and after dinner presentation, the 
president of the host society will preside. The 
Councilor for the district, following the dinner, 
will make a 15 minute talk on “Medical Organi- 
zation Today.” This will be followed by a scien- 
tific talk on a popular medical or surgical sub- 
ject by a member of the guest team. 

The second of the current series was presented 
October 27 at Jul’s Danish Farm, on U. S. 
Route 30, a short distance from Sterling. The 
program was presented by 10 members of the 
faculty of Stritch School of Medicine of Loyola 
University. The Whiteside County Medical So- 
ciety was the official host. Among the 10 speakers 
scheduled were the heads of the Department of 
Medicine and of Surgery from the Stritch 
School. 

In recent years, the Committee on Postgradu- 
ate Education has been somewhat perplexed at 
the decrease in attendance at many of these 
meetings. A mailing list is made up of the physi- 
cians in all counties immediately surrounding 
the place of the meetings. Each receives an an- 
nouncement two weeks before the conference, 
giving information relative to it and urging the 
physicians to attend. 

A week later, an official program and return 
posteard addressed to the host society secretary 
is sent to the same mailing list, so that the 
physicians can let the secretary know if they 
expect to attend the meeting. 

We are aware that there are many more meet- 
ings today than were held 10 or 20 years ago. 
Most of these, however, require travel of a con- 
siderable distance. The conferences in the home 
territory have been arranged to suit the rural 
physicians’ convenience. 

Another type of service through this com- 
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mittee was initiated last year. This is the so 
called circuit rider type of meeting. A com- 
petent clinician goes into a rural community 
and meets the local physicians in a_ hospital. 
Several of them have cases with a well prepared 
history, and perhaps X-ray, laboratory and other 
reports available for the clinician to go over with 
them. Occasionally, patients are sent to the hos- 
pital for a short period so that they can be seen 
and made the subject of discussions before the 
small group at the conference. 

This has proved to be a popular type of con- 
ference and it will most likely be used oftener 
during the current fiscal year. A careful check 
on attendance. at the 1955-56 conferences will 
be kept, and the State Medical Society will be 
able to determine whether circuit rider meet- 
ings will be arranged in future years. The ex- 
penses of the speakers, printing, postage, and 
mailing are paid by the State Society, which is 
desirous of giving members the type of services 
they most desire. Pe 

For the current series, another change in the 
arrangement has been made in that for every 
presentation some physician in the local area 
has been selected in advance to lead the dis- 
cussion. 

Dr. Louis R. Limarzi, Chicago, is chairman 
of the Postgraduate Education Committee, and 


Dr. George E. Kirby, Spring Valley; is Co; 


Chairman. The Committee is made up of mem- 
bers from all parts of the state. The entire com- 
mittee gets together on several occasions during 
the year to make plans for a more successful 
series for the year, and they always welcome 
suggestions from any member of the Illinois 
State Medical Society. 

It is hoped that the current series of Confer- 
ences will be better attended than those of re- 
cent years, so that the House of Delegates at 
the next annual meeting will again ask that they 
be held during the next fiscal year. 


< > 


Knowledge alone does not stop men from evil. 
‘Lhe poor and the ignorant are not the greatest 
sinners. Man’s mind may unfold, his intellect 
grow more keen, his understanding more pro- 
found, yet side by side with this may be a moral . 
degeneration such as existed in pagan Greece and 
Rome. 


William A. Scully, D.D. 


The woman’s auxiliary 
The Woman’s Auxiliary to the Illinois State 


Medical Society wants to be represented in every 
county in Illinois. 

The County Medical Societies in Illinois, col- 
lectively, are the Illinois State Medical Society. 
The medical profession in Illinois reflects the 
collective reputation of Medicine in each com- 
unity. Service, like charity, begins at home. 
Our greatest impact is through intelligent, in- 
formed, individual and group action in our own 
communities. 

By uniting, we can learn about and be in- 
structed in medical matters of interest to the 
public. We can disseminate correct information 
through the various civic and social clubs with 
which we are affiliated. Organization is the dif- 
ference between the solo and the choir. While 
the solo is beautiful and effective, the choir is 
compelling and powerful. The Auxiliary’s po- 
tential as an ally to the Medical Society is in 
direct ratio to Auxiliary strength in numbers. 

The authority for an Auxiliary comes from 
the Medical Society. Our incentive is a sincere 
desire to be a part of a great profession, because 
you tell us that our efforts are needed, because 
you know our loyalty is without question. 

Members of the Auxiliary are privileged to: 

Assist the Medical Society in its program 
for the advancement of medicine and public 
health. 

Cultivate friendly relations and promote 
understanding among physicians’ families. 

Serve as leaders of health education in the 
community. 

Act as liaison between the medical profes- 
sion and the public. 

Contribute to the Benevolence Fund. 

Membership in the Illinois State Medical So- 
ciety is 9,894. Auxiliary membership is 2,581. 
County Medical Societies are represented in 
95 counties; County Auxiliaries, in only 41 
counties. Eight hundred doctors’ wives in coun- 
ties not having Auxiliaries and more than five 
thousand doctors’ wives living in counties where 
Auxiliaries exist do not belong to an Auxiliary. 

Organization involves increasing and strengthi- 
ening membership in existing Auxiliaries, cre- 
ating Auxiliaries to County Medical Societies 
where it is feasible, and enrolling Members-at- 
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Large where it is impossible to organize an Aux- 
iliary. 

Medicine must maintain its own direction. 
The enormity of this responsibility demands the 
co-operation of every doctor and his wife. This is 
“complete organization.” Can we afford less? 

Organization is everybody’s business. It is the 
spevifie assignment of the President-Elect and 
the Councilors listed below, each of whom will 
work diligently to help establish an Auxiliary 
in your County, or to assist in increasing mem- 
ber-hip at your request. 

Fir-t District: Mrs. J. S. Lundholm, Rockford 
Second District: Mrs. Charles LeSage, Dixon 
Third District: Mrs. Lewis Hare, Chicago; Mrs. 

Ii. Close Hesseltine, Chicago; Mrs. H. Ken- 

neth Seatliff, Evanston 
Fourth District: Mrs. F. E. Bollaert, East 

Moline 
Fifth District: Mrs. Daniel D. Raber, Normal 
Sixth District: Mrs. George Vernon, Edwards- 

ville 
Seventh District: Mrs. H. E. Schoonover, Salem 
Eighth District: Mrs. W. F. Lantz, Danville 
Ninth District: Mrs. Douglas Lehman, Harris- 

burg 
Tenth District: Mrs. G. H. Edwards, Pinckney- 
ville 
Eleventh District: Mrs. Earl S. Leimbacher, 
Joliet 
Mrs. Robert E. Dunlevy 
Organization Chairman 
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Booklet on indigent care plans 

The Journal of the A.M.A. over the last three 
years published current information on 18 rep- 
resentative and successful state and local indi- 
gent care plans. These articles provided a guide 
for the establishment of programs elsewhere. 

Now, the A.M.A.’s Council on Medical Serv- 
ice is to include these articles in a booklet, 
copies of which will be obtainable from the 
council upon request. 

The booklet will contain studies of the foi- 
lowing plans: State—Illinois, Rhode Island, 
New York, Pennsylvania, Maryland, Washing- 
ton and North Carolina; local—Buffalo, Madi- 
son, Newark, Topeka, Gary, Cheyenne, Great 
Falls, Des Moines, Richmond, Evansville, and 
Fort Wayne. 
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Early medical public relations 
in Illinois 

Recent writers on the subject of medical pub- 
lic relations who insist this is a relatively new 
project for medical societies evidently were not 
aware that Illinois doctors have been concerned 
with the problem for more than a century. 

A chapter in Volume II of “History of Medi- 
cal Practice in Illinois” (*), written by Mrs. 
Frances C. Zimmer, executive assistant to Dr. 
Harold M. Camp, secretary of the Illinois State 
Medical Society, is replete with incidents which 
arose in the early days of the organization. 

The founding fathers were aware of the need 
for public relations from the very beginning be- 
cause in 1850, when they wrote the preamble to 
the first Constitution and By-Laws, they in- 
cluded among the Society’s purposes this sig- 
nificant phrase: 

“.... enlightening and directing public opin- 
ion in regard to the duties, responsibilities and 
requirements of medical men.” 

The first Code of Ethics also dealt with the 
problem because under the high standards de- 
manded of the profession there was stressed the 
duty of doctors to the public. 

There was no public relations bureau to pre- 
sent the good side of medicine before the people. 
Instead, the doctors worked hard to improve the 
practice of medicine so that the patient would 
benefit. 

They campaigned for better medical education 
and higher qualifications of those who served as 
physicians. They worked hard in the interest of 
public health, public welfare, mental health, 
sanitation, and control of communicable deseases. 
They took positive stands in matters before the 
legislature and assumed community duties. 
Quackery was exposed. 

All these efforts were duly noted and medicine 
was regarded in a better light. However, the 
House of Delegates recognized that steps should 
be taken to bring these activities to more public 
attention. By 1865, the House voted that the 
official transactions should be published in lead- 
ing newspapers of the state. Members of the 
House also were encouraged to seek favorable 
newspaper comment on what the profession was 
doing. 


*Published by the Illinois State Medical Society, a book 
which should be in every doctor’s library. 


Five years later, in a publication of the Con- 
stitution and By-Laws and the Principles of 
Medical Ethics, we find an admonition to doc- 
tors: 

“As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the com- 
munity and to bear their part in sustaining its 
institutions and burdens; they should also be 
ever ready to give counsel.to the public in rela- 
tion to matters especially appertaining to their 
profession, as on subjects of medical policy, pub- 
lie hygiene, and legal medicine.” 

Dr. J. L. White, in his presidential address in 
1878, also touched upon the duty of doctors 
toward their community when he said: 

“Tt is to be hoped we may go from this session 
of our Society inspired not only with fresh zeal 
in the performance of our duties, but also with 
a renewed sense of the obligations we are under 
to discharge faithfully the duties of citizenship, 


and with a feeling of gratitude that our lives 


have fallen in such pleasant places.” 

Today, the medical profession hears com- 
plaints that there is overspecialization and that 
the doctor has lost his close personal touch with 
the patient. These are looked upon as develop- 
ments in comparatively recent years. It may 
come as a distinct surprise that the same prob- 
lem plagued the doctors in 1882. 

In that year, Dr. Robert Boal of’ Peoria,-one 
of the founders of the Society, in his presidential 
address, reviewed the history of the previous 50 
years. He said: 

“History contains no record of a people whose 
progress has been so rapid and marvelous as our 
own. Then the practice of medicine in all de- 
partments was pursued by the same individual. 
Now we have specialists in every branch of the 
science and art of medicine. ... 

“Then the doctor, next to the minister, was 


the trusted friend and counselor of every family 


to whom he ministered. He shared their joys, 
soothed their sorrows, and every passing year 
added to and cemented the attachment and af- 
fection between them. 


“Now the doctor is regarded more in the 
light of a tradesman or mechanic, and is em- 
ployed from the same considerations that a 
grocer, tailor or shoemaker is. The strong ties 
of gratitude and affection have almost ceased to 
exist. Relationship is now placed upon a nuere 
commercial basis, and for this the profession is 
more to blame than the public.” 

All through the last half of the 19th cen- 
tury, physicians were urged to take an in- 
terest in legislation and to influence public opin- 
ion. However, Dr. J. W. Pettit of Ottawa. in 
1898, commenting on a then pending medical 
practice act sounded a note of warning which 
still holds good. 

Dr. Pettit pointed out that the “principle of 
protection to the public must constantly be kept 
in view and any departure from it will nuilify 
any law we may succeed in having enacted.” 
All this sounds like today, doesn’t it? 

< > 


Clinical meeting of A.M.A. 


The Clinical Session of the American Medical 
Association in Boston, November 29-December 
2, will offer physicians an excellent post-gradu- 
ate course. There will be plenty of social events 
to occupy the time of wives who may accompany 
their husbands. And, if the doctors are so in- 
clined, Boston’s historic landmarks are well 
worth a visit. 

For the physician, an outstanding scientific 
program will be provided. This will cover all 
phases of medicine. There will be presentations 
of papers, round table discussions, color tele- 
vision, and medical motion pictures. 

Leading authorities from all parts of the 
country will present scientific exhibits and be on 
hand to answer questions and to discuss prob- 
lems. The latest developments in equipment, 
books, and pharmaceuticals will feature the tech- 
nical exhibition. 7 

Sessions of the House of Delegates and the 
scientific meetings will be held in the Statler 
Hotel. Exhibits will be staged in the Mechanies 
Building. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 


Frederic T. Jung, W. R. Mal 


CaesAR Portes, M.D., CuHicaco 


+ public relations or our relations with 

the public seem to be at a low ebb. Every 
one likes to take a “sock” at the doctor. The 
lawyer, merchant, chief — yes, even the doctor 
takes a “sock” at his colleague. Why? Why does 
the public like to criticize the medical profes- 
sion? What is the reason for their complaints? 
Some complaints are no doubt valid but many 
are unwarranted. I think the root of the trouble 
is misunderstanding. 

Our public relations committees have been on 
the defensive. It is about time we took the of- 
fensive. We should talk back to people who 
criticize us. We should publicize the good deeds 
of the medical profession and deny the false 
charges. We should reply at once to the articles 
published in the press and rebut the incrimina- 
tions. 

The public must be awakened and their memo- 
ries refreshed to the fact that there is no other 
profession like the medical profession. Before 
one even begins to study medicine he must have 
a deep rooted love for the profession. He must 
want to do good for humanity. Financial benefits 
are of secondary importance. 

What other profession gives of itself as does 
the medical profession? Most doctors give a 
great part of their time and effort to the care of 
the poor, the indigent. Many devote time to 
teaching clinics; they treat the sick without 
asking for pay; fees are a secondary considera- 
tion. The medical profession is primarily con- 
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alony, Caesar Portes, William Requarth 
Frederick W. Slobe. 


Public Relations 


cerned about the health of the citizens, of their 
city, the state, and the nation. 


Our public relations were not at their best in 
our dealing with the National Polio Foundation ; 
it didn’t improve visibly in the publicity associ- 
ated with the polio vaccine incident. 

The Chicago Medical Society, at its Council 
meeting, was very much against mass inocula- 
tions of children with polio vaccine. They felt 
that it would be best for the children if their 
own pediatricians or family doctors treated 
them. In fact, a motion was passed at this coun- 
cil meeting that the doctors were willing to give 
their services gratis, yet an announcer on one of 
the TV programs had the audacity to state that 
the Chicago Medical Society opposed the Na- 
tional Foundation for Infantile Paralysis because 
of the money involved and used the expression 
that the society “still wants its pound of flesh.” 
How dare he say that and go unchallenged, he 
who makes a living peddling nostrums on TV 
and radio; the questionable patent medicine and 
quack remedies that may hurt the public! He who 
makes a living selling those drugs dares to criti- 
cize the doctor who only looks toward improving 
the health of his fellowman. 

Yes, our public relations should go further 
and expose some of these nostrum peddlers, stop 
them from selling to the innocent public medi- 
cines, drugs, and the like which may be harmful. 

What are the gripes of these critics? What are 
their grievances, they are usually unfounded, 
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due to their ignorance of the good qualities of 
the medical profession. The public relation com- 
mittees should institute a program of publicity. 
They should inform the public that we have 
grievance committees—every county medical so- 
ciety has a grievance committee ready and will- 
ing to listen to any criticism. There is no need 
to blast the newspapers and magazines with arti- 
cles that contain unfounded facts. Any grievance 
against one or many doctors can easily be 
thrashed out in the office of the local medical 


society. 


The modern allergist 

The allergist of today is a specialist in the 
treatment of diseases based on the mechanism 
of hypersensitivity. This group of diseases is 
increasing almost daily. We are not merely in- 
ternists who treat hay fever and asthma, nor are 
we just pediatricians who treat these diseases. 
Our field embraces practically every organ of 
the body and we must recognize allergic disease 
of the eye as well as of the skin and of the lungs. 
Since hypersensitivity diseases are frequently 
affected by nonspecific factors such as infections, 
emotions, and glandular misfunctions, we must 
be experts in infectious diseases, we must be 
conversant with psychiatry, we must be good 
practical endocrinologists. We are internists and 
pediatricians; we are otolaryngologists, derma- 
tologists, and immunologists. Our province in- 
cludes occupational disease problems and medi- 
colegal aspects of such diverse fields as air pollu- 
tion and skin sensitization phenomena. The 
place of allergy in the broad field of medicine 
then is that of an independent specialty re- 
quiring specific training and experience in some- 
what unrelated fields. Obviously, the practice of 
allergy has reached a stage where an independ- 
ent board of its own is indicated. An “American 
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Public relations represent a big job. It is a 
necessary job. It begins in the individual doctor’s 
office. It is nothing else but an effort to establish 
good friendly relations and understanding with 
the patient. However, it must be well organized 
and presented to the public in an understandable 
form. We must have public relations committees, 
but the individual doctor is a public relations 
committee in himself. 

25 KE. Washington St. 


Board of Allergy” would encourage younger men 
to enter the specialty, for it would bring about 
proper recognition of the greatly increasing and 
interesting field. An “American Board of Al- 
lergy” would set up standards of training and 
experience; it would examine and qualify spe- 
cialists in the practice of allergy. Part-time 
allergists would continue to deal with symptoms 
of seasonal inhalant allergic disease. The spe- 
cialist, a diplomate of the “American Board of 
Allergy” would rightfully take his place in the 
framework of medical specialists as the physi- 
cian most qualified to care for the patient who, 
for some reason, perhaps hereditary, is subject 
to a variety of illnesses affecting any organ of 
the body and based on the phenomenon of hyper- 
sensitivity. Norman Shure, M.D. The Place of 
Allergy in Medicine. California Med. July 1955. 


< > 


Deterioration plus 

Individuals, like empires, may deteriorate 
from self-induced inner rottenness. Faulty nu- 
trition, prolonged exhaustion, overweight, and 
needless infections speed up expenditure of vital 
body reserves. Edward L. Bortz, M.D. Stress and 
Aging. Geriatrics. March 1955. 
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How to educate physicians 

Dr. G. Wilse Robinson Jr., editor of the 
Jackson County (Mo.) Medical Society’s 
“Weekly Bulletin,’ comes up with a fine sug- 
gestion. 

Dr. Robinson points out that the A.M.A. and 
the state societies are the targets of medicine’s 
opponents because these groups are out fighting 
to protect the profession against political con- 
trol. If those organizations are discredited, then 
the doctors will have lost. 

On the other hand, the individual physician, 
he says, has been rather disinterested. Yet, the 
individual doctor is all powerful if he will only 
get out and convince his patients and his friends 
that his position is the right one. Many a vote 
can be swung to our side. 

The problem is how to get physicians to take 
more interest in affairs which concern their 
future. Too few pay attention to information 
and recommendations published in medical 
journals—if they read it at all. Dr. Robinson 
makes this suggestion : 

“We all know that the hospital staff meetings 
and the specialty societies are very well attended. 
Why cannot these groups give five minutes at 
each meeting so that an officer of the society 
who is a member of that staff or association, or 
an officer of the group itself, could read a short 
summary of the current pressing problems 
facing us at the moment and inform the mem- 
bers present as to where the details can be 
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found? Perhaps if a physician knew exactly 
where to find the answers, he would look them 
up.” 

< > 


A Project for Auxiliaries 
C. Joseph Stetler, director of the A.M.A. Law 


Department, speaking before the fall conference 
of the Woman’s Auxiliary to the Illinois State 
Medical Society, said that the auxiliary probably 
will be called upon in the coming year to use its 
full force in connection with four pending Con- 
gressional measures. 

One would be to obtain support for the 
Bricker amendment which would limit the 
treaty making power of the President. It has 
been pointed out that under the existing laws, 
socialized medicine can be imposed on this 
country through the “back door.” 

A second is backing for the Jenkins-Keogh 
bills, which would establish a voluntary retire- 
ment plan for the self-employed. Present Social 
Security laws discriminate against the physician. 

Medicine will be faced with a hard battle 
when the Senate takes up the bill providing 
cash benefits for disability, a lowering of the 
pension age for women, and liberalization of the 
Social Security Act in other ways. The measure 
passed the House in “blitz” fashion just before 
adjournment. Passage in the Senate and a 
Presidential signature would put the govern- 
ment firmly into medical practice. The auxil- 
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iary’s help will be needed to generate public 
opposition. 

The fourth measure is the reinsurance bill. 
This would permit the government to assume 
part of the risk of health insurance under- 
writers. Insurance companies as well as the 
medical profession see inherent dangers in this 
proposal. 

When the auxiliaries are called upon to exert 
their influence, they should be ready to go into 
action immediately. There will be little time to 
organize them for public relations campaigns. 
The groundwork should be laid now. Committees 
should be set up, be fully informed of the prob- 
lems which will face them, and be prepared to 
move. The opposing forces are well organized 


now. 
< > 


Doctors and Traffic Safety 
County medical societies in many parts-ef the 


country are taking considerable interest in traf- 
fie safety problems in their respective communi- 
ties. Presenting constructive suggestions, the 
results are improved public relations. 

Doctors are well qualified to point out the 
terrific consequences of traffic accidents. They 
can tell of the medical and surgical problems 
caused thereby and of the economie loss, These 
explanations often can take a dramatic form.” 

For instance, in Warrenton, Va., two physi- 
cians and an embalmer went before the highway 
department and told how “profitable” was the 
lack of a stoplight at a dangerous intersection. 
It worked. 

Almost every town has some point where 
there are frequent accidents. County societies 
can take an interest in correcting the conditions. 
Community newspapers are always glad to have 
such action as a peg on which to hang a story 
or to back up an editorial position. 


The national traffic toll is a terrible one— 
38,000 killed annually, 2,000,000 injured, and 
an economic waste of $4,300,000,000. County 
societies and auxiliaries can’t go wrong when 
they incorporate in their programs a move to 
bring about a reduction in this cost. 
< > 

Letters to the Editor 

Newspapers and magazines sometimes will 
publish an article about a cult, or some other 
subject, to which the medical profession may 
take exception. But, if this exception is made 
for publication, the wording had best be weighed 
carefully. Point out the inaccuracies, if there 
are any, but don’t assail the newspapers for 
having printed the article, or question the 
motives. It may boomerang. 

Just to give an example. Recently, a news- 
paper carried a feature, illustrated story in its 
“Green” section about a chiropractic clinic. A 
medical society executive sent a blistering letter 
to the editor, saying that “the color of the page 
was most appropriate to the contents of the 
article.’ The writer also asked the question: 
“Since when has it become the practice of the 
ee to print such personal-laudatory articles 
without advertising charges?” Some inaccuracies 
were cited. 

The letter was published in full, but the next 
day the newspaper devoted twice as much space 
to an editorial in which it berated the medical 
profession most unmercifully. The editorial also 
rightfully raised the point that there is no ob- 
jection when the medical profession received 
some free advertising. 

Newspaper editors as a rule will allow a 
reader to express his opinion on a subject. Thus. 
you can get your views before the public. But, 
don’t attack the newspaper itself. It always has 
the last word. You can’t win.” 
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CORRESPONDENCE 


Blue cross increases benefits 
and membership dues 

A total of 120 days of benefits per accident or 
illness will be given to Comprehensive and Co- 
operative members of the Blue Cross Plan of 
Hospital Service Corporation with headquarters 
in Chicago, beginning with hospital admissions 
on and after November 1, 1955. 

Still another increased benefit offered to Co- 
operative and Comprehensive members will be 
the provision of the benefits of this Plan in any 
of the 6,000 Blue Cross hospitals in the United 
States and Canada, and in recognized hospitals 
in foreign countries or in areas not served by 
any Blue Cross Plan. This means that there will 
be but a very few non-Plan hospitals where the 
previous non-Plan allowances will still apply. 

Substantial increases in the cost of hospital 
care and a continually increasing percentage of 
members going to hospitals which the Plan has 
experienced in the 214 years since the last rate 
raise, made an increase in dues necessary. At 
the same time, in answer to public demand, it 
was decided to add these two important benefits. 

Group members of this Blue Cross Plan who 
have co-operative certificates will now pay $2.32 
for individual membership and $6.32 for family 
membership while Comprehensive subscribers 
will pay $2.56 for individual membership and 
$8.24 for family membership. There is no 
change in dues or benefits for Blue Shield mem- 
bers of Illinois Medical Service, which is offered 
as a companion plan to Blue Cross. 

Under the new program, members may receive 
up to 120 full days of hospital care benefits for 
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each illness or accident, instead of the 30 full 
and 90 half days per calendar year as in the 
past. 

Here’s how the new 120-day Plan works: A 
member of either the Co-operative or Compre- 
hensive Plan may go into the hospital for a 
serious heart condition and receive 120 days of 
care. Then if he is discharged from the hospital 
and is injured in an auto accident on the way 
home, he may be admitted to the hospital again 
and receive another 120 days of care. 

And when a period of 90 days separates dis- 
charge from and readmission to a hospital, a 
member may receive 120 days of benefits again 
for the same or related condition. Thus, the 
member with the heart condition could receive 
Blue Cross benefits again after he had been out 
of the hospital for a period of 90 days. And he 
is in benefit over and over again without any 
waiting period between for all entirely different 
conditions or accidents. 

This Blue Cross Plan paid for 315,827 hos- 
pital bills last year, totalling $38,090,523. An 
average of 5,855 Plan members were in the hos- 
pital every day last year. 

< > 


A.M.A. official tour to Nassau 

Following the A.M.A. Clinical Session in 
Boston, many members of the A.M.A. will join 
an official tour to Nassau, leaving Boston on 
December 2 from the Hotel Statler. The first 
stop will be the Waldorf Astoria Hotel in New 
York. 

At noon on December 3 the party will board 
a BOAC Stratocruiser flight, “The Bahamian’, 
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with arrival in Nassau early enough for an eve- 
ning of planned entertainment. 

Physicians will receive a certificate of attend- 
ance for a special medical meeting scheduled for 
December 7 at the Jungle Club in Nassau. In- 
vitations to the meeting have been extended by 
the Bahamas Medical Association, and _ the 
President, Dr. Kenneth Eardley, has prepared a 
seminar program designed to present current 
problems of medical practice in the Bahamas. 

The week’s calendar in Nassau is filled with 
personal entries, and special functions planned 
for physicians and their wives. Many will find 
Nassau ideal for Christmas shopping with an 
array of European imports at prices substan- 
tially below those in the United States. 

The party will leave Nassau for Miami on one 
of BOAC’s new Viscounts on December 10, with 
connecting flights available to home cities in 
plenty of time to be back in offices by Monday, 
December 12. a 

Official tour folder giving complete informa- 
tion may be secured by writing to A.M.A. Nas- 
sau Tour Headquarters, 33 East Monroe Street, 
Chicago 3. 

< > 
American Goiter Association 

Jack EK. Kearns, M.D., of Evanston, has been 
named as Chairman of the Public Relations and 
Publications Committee of the American Goitef 
Association, which will hold its annual meeting 
at the Drake Hotel, Chicago, May 3-5, 1956. The 
meeting will be open to the general medical 
profession. 

Further information will be published in the 
Illinois Medical Journal at a later date. If spe- 
cific data are desired, write to Dr. Kearns at 636 
Church Street, Evanston. 

< > 


Chest physicians essay contest 
The Council on Undergraduate Medical Edu- 


cation of the American College of Chest Physi- 
cians offers three cash awards to be given an- 
nually for the best contributions prepared by 
undergraduate medical students on any phase 
in the diagnosis and treatment of chest diseases 
(heart and/or lungs). 

The first prize will consist of a cash award of 
$250.00 ; second prize will be $100.00; and third 
prize, $50.00. Each winner will also receive a 
certificate of merit. 
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The winning contributions will be selected by 
a committee of chest specialists and will be an- 
nounced at the 22nd Annual Meeting of the 
American College of Chest Physicians to be 
held in Chicago, Illinois, June 7-10, 1956. All 
manuscripts become the property of the Ameri- 
can College of Chest Physicians. 

Applicants are requested to study the format 
of Diseases of the Chest, the official journal of 
the College, as to length, form, and arrange- 
ment of illustrations to guide them in the prepa- 
ration of the manuscript. A copy of the College 
journal will be sent upon request. The following 
conditions must be observed : 

The completion of an application form, which 
may be obtained by writing the Executive 
Director, American College of Chest Physicians, 
112 East Chestnut Street, Chicago, 11, Illinois. 

Five copies of the manuscript typewritten in 
English (double spaced) should be submitted 
to the College offices in Chicago not later than 
April 10, 1956. 

The only means of identification of the 
author shall be a motto or other device on the 
title page and a sealed envelope bearing the same 
motto on the outside, enclosing the name and 
address of the author. 


< > 


Fellowships in industrial medicine 

The University of Cincinnati’s Institute of 
Industrial Health is offering graduate fellow- 
ships in Industrial Medicine. The Institute, 
which is in the College of Medicine, provides 
professional training for graduates of approved 
medical schools who have completed at least one 
year of internship. 

The three-year course of instruction, leading 
to the degree of Doctor of Science in Industrial 
Medicine, satisfies the requirements for certifica- 
tion in Occupational Medicine by the American 
Board of Preventive Medicine. Two years are 
devoted to intensive academic and clinical study 
in the field of industrial medicine. A final year 
is spent in residency in an industrial medical 
department or in some comparable organization. 

Stipends for the first two years vary from 
$3,000 to $4,000 depending on marital status. 
In the final, or residency year a fellow is com- 
pensated by the organization in which he is 
completing his training. 
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A one-year certificate course, without stipend, 
is also offered to qualified applicants. 

Requests for additional information should 
be addressed to Secretary, Institute of Industrial 
Health, College of Medicine, Eden and Bethes- 
da, Cincinnati 19, Ohio. 
< > 


Clinics for crippled children 
listed for December 

Seventeen clinics for Illinois’ physically hand- 
icapped children have been scheduled for De- 
cember by the University of Illinois Division of 
Services for Crippled Children. The Division 
will count 10 general clinics providing diag- 
nostic orthopedic, pediatric, speech and hearing 
examination along with medical social and 
nursing service. There will be five special clinics 
for children with rheumatic fever and two for 
cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, 
both publie and private. Clinicians are selected 
among private physicians who are certified 
Board members. Any private physician may 
refer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or consultative services. 

The December clinics are: 

December ?—Rock Island (Cerebral Palsy), 

Foss Home, 3808 8th Ave. 

December 7—Hinsdale, Hinsdale Sanitarium 
December 8—Springfield, St. John’s Hospital 
December 8—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 
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December 9—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

December 13—E. St. Louis, Christian Welfare 
Hospital 

December 13—Fairfield, Fairfield Memorial 
Hospital 

December 13—Peoria, Children’s Hospital 

December 13—Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

December 14—Alton (Rheumatic Fever), Alton 
Memorial Hospital 

December 14—Springfield (Cerebral Palsy), 
Memorial Hospital 

December 15—Rockford, St. Anthony’s Hos- 
pital 

December 16—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

December 20—Peoria, Children’s Hospital 

December 21—Chicago Heights, St. James Hos- 
pital 

December 22—Bloomington (A.M.—General ; 
P.M.—Cerebral Palsy), St. Joseph’s Hos- 
pital 

December 28—Elgin, Sherman Hospital 

< > 


Physical therapy examination 
The State Department of Registration and 
Education announce that they have scheduled a 
Physical Therapy Examination to be held in 
Chicago on Friday, December 16, 1955. Com- 
plete details may be procured from this De- 
partment in Springfield. 
Vera M. Binks, Director 
Frederic B. Selcke 
Superintendent of Registration. 
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NEWS of the STATE 


ADAMS 

Society News.—Dr. Falls B. Hershey, chief of 
surgery, St. Louis Veterans Administration Hos- 
pital, addressed a dinner meeting at the Adams 
County Medical Society, September 12, 1955, on 
“Arterial Surgery with Special Reference to Ar- 
terial Grafts.” 

New Television Series—The Adams County 
Medical Society inaugurated a_ television series, 
November 20, on the MHannibal-Quincy — station 
KHQA, Channel 7, when Dr. George Borden, 
Quincy, discussed “Mental Health.” Others in the 
series will include Dr. Clare Miller, December 18, 
on Tuberculosis; Walter M. Whitaker; January 15, 


on Poliomyelitis; Warren F. Pearce, February 19,” 


Heart Disease; Roger G. Clarke, March 18, on 
Diabetes, and Newton Du Puy, April 15, on Cancer. 
The series is being presented under the auspices of 
the Public Relations Committee of the county 
medical society. 

New Physicians in Quincy.—Dr. William U. Mc- 
Reynolds has begun practice in association with 
Dr. Carson K. Gabriel. He will confine his work to 
ophthalmology. Dr. George W. Shannon has joined 
Dr. Harry G. McGavran in the practice of urology. 
Dr. Donald M. Wright has joined the department of 
otolaryngology of the Physicians and Surgeons 
Clinic. 


COLES-CUMBERLAND 

Educational Program for Ambulance Drivers.— 
The Coles-Cumberland County Medical Society re- 
cently established a Trauma Committee to inaugu- 
rate an educational program for all ambulance 
drivers in the area, according to information from 
Dr. Stanley W. Thiel, secretary of the society. The 
program will include a series of instructions on the 
care and handling of injured patients by the ambu- 
lance drivers. At the first meeting in September all 
of the ambulance services expressed approval and 
enthusiasm of the program, which is under the 
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direction of Dr. Edward N. Zinschlag, Mattoon, 
and Dr. Clinton D. Swickard of Charleston. The 
first meeting was concerned with care of fractures 
of the extremities. All ambulances will now carry 
proper splints and the personnel have been in- 
structed in the proper application of these spiints. 


COOK 

William Cubbins Honored.—Dr. William R. Cub- 
bins, 81, a member of the Northwestern University 
Medical School faculty for 34 years, was honored 
October 11, at a dinner in the Tavern Club. He was 
presented with a citation, signed by Dr. J. Roscoe 
Miller, president of the university, and Dr. Richard 
H. Young, dean of the medical school, which 
praised Dr. Cubbins “for lifelong devotion to medi- 
cine and service to the community and _ nation.” 
Dr. Cubbins, who graduated at Northwestern Uni- 
versity in 1900, is a former president of the univer- 
sity Alumni Association. A founder of the American 
College of Surgeons, Dr. Cubbins was also chief of 
the surgical staff at Cook County Hospital for 12 
years, and later served as a member of the staff at 
Chicago Wesley Memorial and St. Luke’s hospitals. 
According to the Chicago Tribune, he was affec- 
tionately known to a generation of medical students 
as “Dr. Bill.” 

Dr. Bird Joins Chicago Faculty—Dr. H. Waldo 
Bird, Detroit psychiatrist and former member of 
the faculty at Wayne University College of Medi- 
cine, has joined the faculty of the University of 
Chicago School of Medicine as associate professor 
of psychiatry. Dr. Bird’s major interest is convul- 
sive disorders. He was active in the formation of 
the Michigan Association for Epilepsy, serving as 
chairman of the organizational development com- 
mittee. He was also psychiatric consultant and 
chairman of the research committee of the Michi- 
gan Epilepsy Center. Dr. Bird also served as chair- 
man of the Committee on Mental Health of the 
Michigan State Medical Society. 
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New Research Laboratories for Conditions of the 
Lungs.—Plans for new research laboratories for 
the study of disease of the lungs, heart, kidneys, and 
blood vessels were announced September 22 by 
Northwestern University Medcal School. The plans 
call for specially designed and equipped labora- 
tories, examination and treatment rooms, and fa- 
cilities for nursing care and social service on the 
third floor of the Montgomery Ward Building at 
the Northwestern University Medical Center on 
the Chicago campus. 

“The functions of the heart, lungs, and kidneys 
are closely related in many ways,” said Dr. Arthur 
R. Colwell in announcing the project, “and so are 
the diseases which affect them. A team approach is 
needed to study their complex interrelationships 
and to co-ordinate the investigation of the diseases 
and their diagnosis and treatment.” Research in- 
vestigators, practicing physicians, specialists, medi- 
cal students, nurses, and social workers will co- 
operate in the project. Additional chemical and 
bacteriological studies will be conducted in the 
laboratories of the new Morton Medical Research 
Building. 

Chest and circulatory diseases are the leading 
causes of death, claiming more than 750,000 lives 
in America each year. The new medical unit will 
be devoted to research studies designed to advance 
our understanding of these diseases, education to 
provide physicians with new knowledge to fight 
them, and improved treatment to aid those who 
are afflicted. 

Patients will be studied in the clinic as “out- 
patients” rather than being confined to a hospital. 
This will make it possible to study chronic diseases 
in an early stage and to follow a patient’s progress 
for years if necessary. 

Special equipment for diagnosis and _ research 
will include a treadmill, used in testing the effi- 
ciency of heart and lung function under varying 
degrees of rest, exercise, and stress. Oxygen con- 
sumption is measured from collections of the air 
that the subject breathes while exercising. 

Equipment will also include electrocardiographs, 
a ballistocardiograph, X-ray and fluoroscope units 
and heart catheterization equipment. 

Personal.—Dr. Henry T. Ricketts, professor of 
medicine, University of Chicago School of Medi- 
cine, was elected president of the American Dia- 
betes association at its recent meeting in Atlantic 
City—Dr. Harold C. Lueth has been promoted 
by the Illinois Military District to the rank of 
brigadier general in the Army Reserve. 

Special Lectures—The Second Dallas B. Phem- 
ister Lecture was delivered October 28, by Dr. C. 
F. W. Illingworth, Regius Professor of Surgery 
at the University of Glasgow, on “Some Recent 
Researches on Peptic Ulcer.’—The 27th Annual 
Arthur Dean Bevan Lecture of the Chicago Surgi- 
cal Society was presented October 7, at the Knick- 


for November, 1955 


erbocker Hotel—Dr. Owen H. Wangensteen, pro- 
fessor of surgery at the University of Minnesota 
School of Medicine, Minneapolis, was the speaker 
on Current Accomplishments in Cancer of the 
Alimentary Tract With Special Reference to the 
Stomach and Colon.”’—Prof. E. Dahl Iversen, pro- 
fessor of surgery, University of Copenhagen, Den- 
mark, gave the annual Charles H. Mayo Memorial 
Lecture at Northwestern University Medical School 
October 26. His subject was “The Function of the 
Endocrine Glands During the Postoperative Peri- 
od.” 

Promotions at Northwestern—Among the pro- 
motions on the medical faculty at Northwestern 
University Medical School recently are the fol- 
lowing: Dr. Alfred Biggs, Chicago, associate pro- 
fessor of pediatrics; Dr. Samuel H. Bluefarb, Chi-. 
cago, associate professor of dermatology; Dr. Craig 
Borden, Chicago associate professor of medicine; 
Dr. T. Howard Clarke, Park Ridge, associate pro- 
fessor of surgery; Dr. Clinton Lee Compere, 
Evanston, associate professor of orthopedic sur- 
gery; Dr. John E. Kearns, Jr., Kenilworth, asso- 
ciate professor of surgery; Dr. Albert Milzer, 
Chicago, associate professor of bacteriology; Dr. 
John Ruger Norcross, Glenview, associate pro- 
fessor of orthopedic surgery; Dr. Meyer A. Perl- 
stein, Chicago, associate professor of pediatrics, 
and Dr. Vernon Clifford Turner, Evanston, asso- 
ciate professor of orthopedic surgery. 

Lecture Series —‘‘The Physician Looks at Social 
Problems” is the title of a series of lectures which 
opened at the Chicago Medical School October 11, 
with a lecture by Herman Finer, D.Sc., professor 
of political science, University of Chicago, with 
a presentation entitled “The Physician Looks at 
Social Problems.” Others in the series are: Frank 
W. Durzenski, Agent, Bureau of Narcotics, U. S. 
Treasury Department, Chicago, October 18, on 
“Narcotic Addiction”; Edwin J. Holman, LL.B, 
Law Department, American Medical Association, 
November 1, on “Euthanasia, Artificial Insem- 
ination, and Sterilization”; Wilber G. Katz, profes- 
sor of law, University of Chicago, November 8, 
on “Responsibility and Crime”; Elizabeth L. 
Breckinridge, Consultant on Aging, Illinois Pub- 
lic Aid Commission, November 15, on “The Prob- 
lems of Aging’; Joseph D. Lohman, Sheriff of 
Cook County, November 22, on “Juvenile Delin- 
quency”; and Robert M. Kark, M. D., professor 
of medicine, University of Illinois College of 
Medicine, November 29, on “International Social 
Aspects of Alcoholism”. 

Gift for Research on Multiple Sclerosis.—North- 
western University Medical School has received 
$25,000 from the Multiple Sclerosis Foundation 


of America to conduct research on the disease. 
The fund will be used to support research in prog- 
ress as a team project among five departments at 
the school. 


Dr. Lewis J. Pollock, emeritus professor and 
chairman of the department of neurology and 
psychiatry, is in charge of the program. Phases 
of the studies are being done in the department 
of biochemistry by Dr. Smith Freeman, professor 
and chairman of the department, Dr. Norman 
Radin, assistant professor, and Dr. E. A. Zeller, 
professor. 

Other research is being carried on by Dr. Harry 
B. Harding, associate professor of bacteriology, 
by Dr. William Wartman, professor and chairman 
of the department of pathology, and by Dr. Derrick 
Vail, professor and chairman of the department 
of ophthalmology. 

Multiple sclerosis is a crippling disease of the 
nervous system. More than 300,000 Americans now 
have it. The cause is not known and there is no 
known cure. 

The Multiple Sclerosis Foundation of America 
has given $125,000 to Northwestern University in 
the past five years for studies that might yield 
information toward finding the cause of the disease 
or a treatment for it. 

Attempts are being made to isolate and identify 
any infectious agent that might be the cause of 
multiple sclerosis and attempts are being “made 
to cultivate central nervous system cells in chick 
embryos for the purpose of trying to infect them 
from multiple sclerosis patients. Sensitive tests 
devised at the medical school for the determina- 
tion of small amounts of enzymes in the spinal 
fluid are being used to establish whether enzymes 
play a role in causing the disease. Biochemical and 
histologic studies are being done on thé body fluids 
and tissues of multiple sclerosis patients and pa- 
tients without multiple sclerosis to try’to find dif- 
ferences to point to possible mechanisms involved 
in the disease. Various drugs are being tested for 
the treatment of multiple sclerosis and the man- 
ifestations of the disease in the eyes are being stud- 
ied. 


Memorial to Dr. Hektoen—The Institute of 
Medicine of Chicago will meet jointly with the 
Society of Medical History of Chicago and the 
Chicago Pathological Society November 14, at 
the Palmer House. The meeting will be considered 
a memorial to Ludvig Hektoen. A feature of the 
evening will be the presentation of the sixth 
Richard H. Jaffe Memorial Lecture. by Esmond R. 
Long of the Henry Philipps Institute of the Uni- 
versity of Pennsylvania. His subject will be “Old 
and New Concepts of the Pathogenesis of Pul- 
monary Tuberculosis. 


Awards to Medical Students and Graduates.— 
Awards for high scholastic averages and meritorius 
research were recently presented to five medical 
students and graduates of Northwestern University 
Medical School. Dr. Arthur L. Norins, Park Ridge, 
was the winner of the Borden undergraduate re- 
search award in medicine. This award of $500 and 
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a certificate is giver to a student in the graduating 
class who performed meritorius medical research 
while an undergraduate medical student. Dr. 
Norins did research on _ transient respiratory 
response to carbon dioxide inhalation. 

Winner of the James P. Simonds award of $50 
and a certificate for the outstanding junior medical 
student was Edwin L. Cohen, of Toledo, Ohio. 
The award was established this year by Phi Chi 
fraternity in honor of Dr. James P. Simonds, 
emeritus professor and chairman of the department 
of pathology at the medical school. The winner is 
selected for clinical achievement and promise as 
shown in the first study of clinical medicine in 
hospitals during the junior year. 

Donald M. Hopkins, of Walnut, IIl., received $100 
and a certificate as winner of the George J. Den- 
nis Phi Rho Sigma award for the highest scholas- 
tic average in studies during his first three years 
of medical school 

A certificate of recognition was given to Phi 
Delta Epsilon as the medical fraternity maintain- 
ing the highest scholastic average for the year and 
Dr. Melvin P. Firestone, of Jersey City, N. J., 
received a $50 bond as the student in the fraternity 
who contributed most toward winning the award. 

Edward H. Cornell, Park Ridge, was the re- 
cipient of the $50 Leslie B. Arey award, given to 
the freshman student with the highest grade in 
anatomy studies. Phi Beta Pi fraternity established 
the award in honor of Dr. Leslie B. Arey, profes- 
sor and chairman of the department of anatomy. 
The fraternity also gives $100 to the Archibald 
Church Library each year for the purchase of 
books for the Leslie B. Arey collection. 

Names of the winners will be inscribed on 
plaques which hang in the Archibald Church Li- 
brary of the medical school. 


Society News.—The Chicago Neurological So-. 
ciety was addressed, October 18, by Nicholas Wet- 
zel, on “Fractional Pneumoencephalography”; Ruth 
Geiger, “Studies on Adult Brain Cortex in Tissue 
Culture; and Joseph P. Evans and Adolph Rosen- 
auer, “Studies in Intracranial Pressure.” 


Retirement at Illinois—Seven members of the 
faculty of the University of Illinois College of 
Medicine retired September 1, with the rank of 
emeritus. They are: Dr. F. E. Senear, head of the 
department of dermatology; Dr. W. H. Theobald, 
department of otolaryngology; Dr. B. H. Hilkevitch, 
department of medicine (Rush); Dr. E. J. Berk- 
heiser, department of orthopedics; Dr. Harry R. 
Hoffman, department of psychiatry (Rush); Dr. 
A. Bambarger, department of surgery; and Dr. H. 
L. Baker, department of surgery (Rush). 


Golden Apple Awards—The Medical Student 
Council of the University of Illinois College of 
Medicine’ recently presented “Golden 
Awards” which designate the Raymond B. Allen 
instructorship awards at the University of Illinois 
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College of Medicine. Dr. Richard J. Winzler, head 
of biological chemistry, received a “Golden Apple” 
key from the freshman class and Dr. William V. 
Whitehorn, professor of physiology, from the 
sophomore class. Recipients of keys from the jun- 
ior class were Dr. Nicholas J. Cotsonas, assistant 
professor of medicine and Dr. Oglesby Paul, clin- 
ical associate professor of medicine. Senior class 
keys went to Dr. Carl J. Marienfeld, clinical 
associate professor of pediatrics and Dr. John T. 
Reynolds, clinical associate professor of surgery. 

The awards honor excellency in_ instruction 
rendered by the faculty. The freshman and sopho- 
iore classes each select one faculty member and 
the junior and senior groups give two awards. One 
to a clinical and one to a didactic instructor. Names 
of the award winners are engraved on the Ray- 
mond B. Allen instructorship award plaque in the 
I!lini Union. 


University News.—Drs. Lester H. Rudy and 
Thomas T. Tourlentes have recently joined the 
faculty of the University of Illinois College of 
Medicine as clinical assistant professors of psy- 
chiatry. 


Dr. Alexander Plans New Post—Dr. Franz 
Alexander, professor of psychiatry at the Univer- 
sity of Illinois College of Medicine since 1943, 
plans to become head of the department of psy- 
chiatry of Mount Sinai Hospital, Los Angeles, in 
the fall of 1956. Dr. Alexander has been on a leave 
of absence from Illinois, but will return to his posi- 
tion there next January. 


Diabetes Week—The Chicago Diabetes Asso- 
ciation, in co-operation with medical and civic 
groups, sponsored a Diabetes Detection Drive as 
part of the annual Diabetes Week observance, 
November 13-19. The objective was to bring as 
many as possible undetected diabetics under the care 
of their physicians before the condition reached a 
stage where it may lead to serious complications. 
Free tests were available to those who wished them. 

Dr. R. Lincoln Kesler and Dr. Carl A. Hedberg, 
co-chairmen of the Committee on Detection and 
Education, were in charge of the program for the 
Chicago Diabetes Association. Dr. Kesler is clinical 
assistant professor of medicine, University of 
Illinois College of Medicine, and Doctor Hedberg 
is Chief of the Department of Medicine, Augustana 
Hospital. Serving with them as committee mem- 
bers are: Dr. Henry T. Ricketts, President of the 
American Diabetes Association, Dr. Arthur R. 
Colwell, President, Chicago Society of Internal 
Medicine; and Dr. Ford K. Hick, professor of 
medicine, University of Illinois College of Med- 
icine. 

Chicago’s First Conference on Retirement.—The 
first conference ever to be held in Chicago on gen- 
eral retirement problems of industry will take place 
Wednesday, November 30, from 9:00 a.m. till 4:00 
p.m. in the Grand Ballroom of the Sherman Hotel 
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under the joint sponsorship of the Chicago Heart 
Association and the Chicago Association of Com- 
merce and Industry. 

Heading a list of distinguished speakers is Dr. 
Irving S. Wright, Past President of the American 
Heart Association, Professor of Clinical Medicine, 
Cornell University Medical College, and one of 
America’s leading heart specialists. Dr. Wright will 
address the luncheon meeting on the much debated 
subject, “Chronological Age vs. Biological Age as 
a Basis for Retirement.” 

The other luncheon speaker on the subject of 
when a man should be retired will be Meyer 
Kestnbaum, President of Hart, Schaffner & Marx. 

The theme for the morning session of the con- 
ference is: “Postponing Premature Retirement.” 
In the afternoon the subject to be discussed is: 
“Approaches to Retirement.” 


LAKE 
Society News.—Dr. Forrest G. Shufflebarger ad- 


dressed the Lake County Medical Society in Wau- 
kegan, October 11, at a dinner meeting in the Elks 
Club. His subject was “Alcoholism.” 


New Executive Secretary—Mr. Howard N. 
Schulz has been employed as executive secretary 
of the Lake County Medical Society. He will serve 
on a part time basis. In the future all communica- 
tions for the Lake County Medical Society should 
be mailed to P. O. Box 148, Gurnee, Illinois. The 
new phone number of the society is Delta 6-0025. 
Mr. Schulz may be reached at this number in the 
evenings after 5:30 p.m. and on weekends. Accord- 
ing to the Bulletin of the Lake County Medical 
Society, there will be someone available to take 
messages at this number at almost all other hours. 


Personal.—Dr. William E. Cape announces his 
association in the practice of internal medicine with 
Dr. John L. Ward in Lake Bluff. 


PEORIA 
Society News.—Dr. Paul D. Crimm, Sidney, 


Ohio, addressed the Peoria Medical Society at the 
Peoria Municipal Tuberculosis Sanitarium, October 
7, his subject was “Organizational, Medical and 
Financial Problems Involved in the Control of 
Tuberculosis.” Dr. Harold Himwich, Galesburg, 
addressed the society recently on “Clinical Evalua- 
tion and Basic Studies of the New Psychopharma- 
cological Agent.” 


ST. CLAIR 
Personal.—Dr. Harry Phillips, East St. Louis, 


was named the first vice-president of the American 
Academy of Psychosomatic Medicine. 


Society News.—Dr. Grey Jones, assistant clinical 
professor of obstetrics and gynecology, St. Louis 
University School of Medicine, addressed the St. 
Clair County Medical Society at St. Henry’s school 
auditorium, Belleville, October 6. His subject was 
“Retrodisplacement of the Uterus.” 


SANGAMON 

Society News——‘“How To Get Along With 
Newspapermen” was discussed by Mr. Alden C. 
Waite, editor and publisher of the Illinois State 
Journal, before the Sangamon County Medical So- 
ciety, October 6, at a meeting in the Elks Club. 
“Present Problems Facing Medical Education” was 
discussed by Dr. James W. Colbert, Jr., Dean of 
St. Louis University School of Medicine, St. Louis. 


GENERAL 

Eye, Ear, Nose, and Throat Meeting.—The tenth 
annual meeting of the Central Illinois Society of 
Ophthalmology and Otolaryngology was held in 
Bloomington, October 6-8, with Dr. Watson W. 
Gailey, Bloomington, in charge. He was assisted by 
Dr. Stuart Broadwell, Springfield. Officers of the 
society are Drs. Perry Duncan, Springfield, presi- 
dent; Edward Albers, Champaign, vice president; 
Walter Owens, Peoria, president-elect; and Clar- 
ence Fleischli, Springfield, secretary-treasurer. 
Among the outstanding speakers at the October 
meeting were: Drs. Henry Williams, Rochester, 
Minnesota; Ramon Castroviejo, New York City; 
H. M. Goodyear, Cincinnati, Ohio; Forrest Pinker- 
ton, Honolulu, Hawaii; Arnold Pillat7~ Vienna, 
Austria; Howard House, Los Angeles, California; 
and Harold Henkes, Rotterdam, The Netherlands. 

Postgraduate Conferences—On October 20, a 
Postgraduate Conference was held at Vandalia 
under the auspices of the Postgraduate Education 
Committee of the Illinois State Medical Society, in 
co-operation with the staff of the Veterans Ad- 
ministration Hospital at Hines and with the 
Fayette County Medical Society acting as host. 
Speakers included: Drs. Robert Poske, “Rheumatic 
Fever: Diagnosis, Prophylaxis, and Treatment”; 
Robert F. Penn, “Management and Complications 
of Eye Injuries”; Clifford Smith, “Treatment of 
Hepatic Failure’; William S. Walsh, “Diagnosis 
and Management of Tumor Masses of the Neck”; 
Bernard Edidin, ‘Ulcerative Colitis: Differential 
Diagnosis and Treatment;” and James F. Kurtz, 
“Intramedullary Fixation of Fractures of the Shaft 
of the Femur.” Dr. Stanley W. Moore, Vandalia, 
served as moderator during the discussion periods. 
The evening address was given by Dr. W. J. Gil- 
lesby on “Surgical Diseases of the Pancreas.” 

On October 27, the Whiteside County Medical 
in Sterling under the auspices of the Postgraduate 
Education Committee in co-operation with the fac- 
ulty of the Stritch School of Medicine of Loyola 
University. Dr. George F. O’Brien was moderator 
at the session on “Treatment of Congestive Heart 
Failure.” Speakers were: Drs. Peter J. Talso, John 
J. O’Brien, and John B. Hoesley. Dr. Dexter Nel- 
son, Princeton, was the Discussion Leader. Dr. 
Harry A. Oberhelman was moderator for the sub- 
‘ject “Acute Surgical Abdomen”. Speakers were: 
Drs. John B. Condon, Anthony C. Guzauskas, and 
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James A. Rooney. Dr. Lester S. Reavley, Sterling, 
was the Discussion Leader. Other subjects were: 
“Ovarian Carcinoma” by Dr. John H. Isaacs and 
“Management of Uterine Myoma” by Dr. Chester 
J. Gajewski. The discussion leaders were Drs. C. 
Paul White, Kewanee, and M. David Burnstine, 
Sterling, respectively. In the evening Dr. Raymond 
J. Dern spoke on “Experiences in Medical Research 
at Stateville.” 

“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts on FM Station WFJL, 
Thursday evenings, at 7:45 p.m. The series, entitled 
“Your Doctor Speaks”, is presented by the Educa- 
tional Committee of the Illinois State Medical So- 
ciety: 

Patrick Riley, associate in radiology, Northwest- 
ern University Medical School, September 29, on 
Role of the Radiologist in Medical Practice. 

Walter W. Dalitsch, co-director of the Cleft Lip 
and Palate Institute of Northwestern University, 
Modern Care for the Cleft Lip and Palate Child. 

Harry LeVeen, associate professor of surgery, 
Chicago Medical School, October 13, on Burns. 

Lectures Arranged Through the Educational 


.. Committee of the Illinois State Medical Society: 


Joel S. Handler, clinical assistant professor of 
psychiatry, University of Illinois College of Medi- 
cine, Maine Township Adult Evening School in 
Park Ridge, October 10, on Mental Health. 

J. Henry Heinen, Jr.. Young Women’s Christian 
Association, November 1, on Care of the Feet from 
an Orthopedic Standpoint. 

Robert S. Mendelsohn, Illinois Federation of 
Women’s Clubs, November 2, in Chicago, on Im- 
munization Problems with Special Emphasis on 
Polio Vaccination. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical Society: 

Orin H. Stuteville, professor of miaxillo-facial 
surgery, Northwestern University Dental School, 
and lecturer in surgery, Northwestern University 
Medical School, October 28, on Oral Surgery. 

William H. Requarth, Decatur, Englewood 
Branch of the Chicago Medical Society, November 
1, on Injuries of the Hand. 

Karl D. Venters, Centralia, Wayne County Medi- 
cal Society at Fairfield Memorial Hospital, Fair- 
field, November 17, on Fluid Balance. 

Armand J. Mauzey, clinical assistant professor of 
obstetrics and gynecology, Univerity of Illinois Col- 
lege of Medicine, Lee-Whiteside County Medical 
Societies at the Plum Hollow Country Club, Dixon, 
November 17, on Office Gynecology. 

Charles J. Smith, assistant clinical professor in 
obstetrics and gynecology, Stritch School of Medi- 
cine of Loyola University, Englewood Branch of 
the Chicago Medical Society, December 6, on 
Dangerous Placenta. 

John W. Payne, LaGrange, instructor in obstet- 
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rics and gynecology, University of Illinois College 
of Medicine, Knox County Medical Society, De- 
cenber 15, in Galesburg, on Hormonal Disorders 
in Pregnancy. 

Carlo Scuderi, clinical associate professor of sur- 
gery, University of Illinois College of Medicine, 
Stock Yards Branch, Chicago Medical Society, De- 
cenber 16, on Diagnosis and Management of Com- 
mon Shoulder Injuries. 


DEATHS 

William Reuben Albus*, Chicago, who graduated 
at Rush Medical College in 1933, died September 10, 
ag d 61, of a cerebral vascular accident. He was 
formerly a member of the professional field staff of 
the Council on Medical Education and Hospitals of 
th American Medical Association. 

Frank Parkinson Auld, Shelbyville, who gradu- 
ated at Barnes Medical College in 1903, died July 
16, aged 79. He was at one time district health 
superintendent of the Illinois State Department of 
Health. 

Armin L. Blaufuss*, Geneva, who graduated at 
the University of Illinois College of Medicine in 
1936, died October 4, aged 52. He was formerly 
resident physician at Kankakee State Hospital and 
Geneva Community Hospital. 

Harold Curtis Bowser*, Urbana, formerly of 
Sidney, who graduated at Syracuse University Col- 
lege of Medicine in 1938, died August 29, aged 41. 

Joel LeRoy Deuterman*, Elgin, who graduated 
at the University of Virginia Department of Medi- 
cine in 1930, died August 7, aged 53, of malignant 
tumor of the pituitary gland. He was a member of 
the staffs of the Sherman and St. Joseph Hospitals. 

Roscoe P. Donovan, Hoopeston, who graduated 
at St. Louis College of Physicians and Surgeons in 
1906, died June 25, aged 70. 

Frederick W. Fitz*, Chicago, who graduated at 
Northwestern University Medical School in 1934, 
died October 8, aged 53. He was associate professor 
of medicine at Northwestern and the Chicago 
Tribune’s first medical counselor. 

Henry B. Gilborne, Herscher, who graduated at 
Chicago Homeopathic Medical College in 1901, died 
September 5, aged 79. He had practiced medicine 
in Kankakee County for twenty years. 

Horatio Norman Greaves, Champaign, who 
graduated at Rush Medical College in 1907, died 
July 31, aged 74. He was a member of the staff of 
the Burnham City Hospital. 

Blair Kelly*, Ferris, who graduated at Keokuk 
Medical College, College of Physicians and Sur- 
geons, in 1902, died August 25, aged 79. He had 
practiced medicine more than fifty years and was a 
past president of the Hancock County Medical 
Society. 

Joseph Abraham Khamis, Chicago, who gradu- 
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ated at the Chicago College of Medicine and Sur- 
gery in 1910, died July 2, aged 77. 

Adalbert Klaptoz*, Chicago, who graduated at 
Medizinische Fakultat der Universitat, Vienna, 
Austria, in 1910, was frozen to death in a blizzard 
near Linz, Austria, while mountain climbing, 
August 8, aged 69. 

Joseph S. Lambert, retired, Chicago, who gradu- 
ated at Northwestern University Medical School in 
1893, died August 8, aged 88, of chronic myocardi- 
tis. 

Abraham Levinson*, Chicago, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1911, died September 17, aged 67. He was professor 
of pediatrics at Northwestern University Medical 
School, chief of staff of Cook County’s Children’s 
Hospital, and senior attending physician at Michael 
Reese and Mount Sinai Hospitals. 

Ethelbert A. Lutton*, Chicago, who graduated at 
Northwestern University Medical School in 1918, 
died October 1, aged 62. He was on the staff of 
South Shore Hospital and a member of the Inter- 
national College of Surgeons. 

Nathan David Leviton, Chicago, who graduated 
at Northwestern University Medical School in 1911, 
died August 16, aged 70. 

Andrew R. McCradie*, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1920, died September 8, aged 61. 

Philip R. Noe*, Centralia, who graduated at Mil- 
waukee Medical College in 1912, died recently, aged 
7. 

James William Parker, Peoria, who graduated at 
the State University of Iowa College of Homeo- 
pathic Medicine in 1888, died April 4, aged 87, of 
cerebral hemorrhage and arteriosclerosis. 

Carl Melancton Peterson*, Chicago, who gradu- 
ated at the University of Minnesota Medical School 
in 1927, died as a result of injuries sustained in an 
airplane crash, September 27, aged 55. Since 1938 
he had served as Secretary of the Council on 
Industrial Health of the American Medical Asso- 
ciation. 

Charles H. Pike, Evanston, who graduated at the 
University of Pennsylvania School of Medicine in 
1912, died October 7, aged 69. 

Harry Rosenberg*, formerly of Chicago, who 
graduated at the Chicago Medical School in 1929, 
died in Los Angeles where he had moved a month 
ago, September 18, aged 59. He was formerly a 
member of the staff of the Edgewater Hospital. 

Jacob Samuel*, Chicago, who graduated at 
Northwestern University Medical School in 1920, 
died September 19, aged 59. He was a member of 
the staff of the South Chicago Community Hos- 
pital. 

Richard Charles Shurtz*, Champaign, who gradu- 


*Indicates member of the Illinois State Medical Society. 
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ated at the University of Illinois College of Medi- 
cine in 1927, died July 29, aged 60, of acute bac- 
terial endocarditis. He was at one time coroner of 
Champaign County. 

John C. Souders, Sr.*, Rock Island, who gradu- 
ated at State University of Iowa College of Medi- 
cine in 1904, died August 23, aged 83. 

Samuel Isaac Weiner*, Chicago, who graduated 


The patient with nephritis 

Patients with chronic latent nephritis are 
urged to live as normal lives as possible. One 
should not superimpose upon the chronic renal 
disease, usually asymptomatic within itself, 
functional symptoms induced by frequent ex- 
aminations and restriction of activity. The life 
span of such patients is often many years. They 
should be encouraged to complete their educa- 
tion and to make their due contributions to 
society. Because respiratory infections are often 
associated with exacerbations of renal inflamma- 
tion, nephritic patients should guard themselves 
against excessive fatigue and inclement weather. 
Infections should be treated promptly with 
antibiotic agents if there is any suspicion that 
they are due to susceptible bacteria. Hall S. 
Tacket, M.D. Management of Chronic Renal 
Disease. J. Tennessee M.A. August, 1955. 
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at the University of Illinois College of Medicine in 
1925, died July 9, aged 58. He was a member of the 
staff of Mount Sinai Hospital. 

Gilford N. Welch*, Centralia, who graduated at 
the National University of Arts and Sciences Medi- 
cal Department, St. Louis, in 1914, died recently, 
aged 65. 


*Indicates member of the Illinois State Medical Society 


One fact which must be acknowledged and is 
of practical importance is that over the country 
the annual number of newly reported cases of 
tuberculosis has declined very little. In fact, the 
number increased from 1940 until 1948 and, 
while it has gone down for the past four years, 
in 1952 it was still slightly higher than in 1940, 
although the case rate has gone down since it 
is affected also by the increasing population. 
Even though many of these cases do not require 
hospitalization, all should be investigated, their 
clinical status determined, their familial con- 
tacts studied, and other appropriate control meas- 
ures taken where indicated. Thus, there has been 
no decrease in the effort required of health de- 
partments and voluntary agencies, and no re- 
duction in personnel or funds should be contem- 
plated. In fact, greater effort is demanded if 
tuberculosis is to be eradicated, and no lesser 
goal should satisfy us. Philip E. Sartwell, M.D., 
Nat. Tubere. A. Tr., May, 1954. 
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BOOK REVIEWS 


ATLAS OF HAEMATOLOGY by Sandoz 
LTD., Basle. Published by Fronbenius Ltd., 
Basle, Switzerland — Copyright 1952 — 
Price $7.00. 


This book is more than an atlas. It contains a 
very complete text logically arranged. Each blood 
element is taken up separately and a detailed 
description of its origin, development and even- 
tual disintegration ably delineated. Clear de- 
scriptions of both its normal and pathological 
course is described. Accompanying each descrip- 
tion of a cellular element are excellent color 
plates. Presented also are descriptions and tech- 
nies for all the various stains and laboratory 
procedures used in hematology. Of particilar in- 
terest is a section on the “Investigation of the 
Therapeutic Action of Ferrous Iron in Iron- 
deficiency Anemia”. 

This book contains 91 pages and has an ex- 
cellent bibliography and index. The pages are 
large 8”x11” sheets and are placed in a strong 
looseleaf binder. Because there is permitted 
ample room in the binder the reader may add 
his favorite color plates which he has been saving 
through the vears to the text and have a readily 
available and safe repository for his treasures. 


GERIATRIC MEDICINE By Edward J. Stieg- 
litz, M.D., Medical Care of Later Maturity 
Third Edition. 205 Figures. Published by J. 
B. Lippincott Company. 

Copyright 1954 


Price $15.00 
This is the third edition of this text covering 
a subject matter which is growing of increasing 


importance in every field of medicine. The editor 
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has skillfully blended the talents of almost fifty 
outstanding specialists. Such respected authori- 
ties as Auton J. Carlson, Walter Priest, and Her- 
bert Rattner and others have crystalized the 
particular problems of aging in their respective 
specialties to contribute toward an intelligent 
and warm mosaic of the entire field of geriatrics. 
Much attention has been paid to the normal 
senescence with its emphasis on prevention of 
complications and avoidance of future pathology. 
The keynote of this text is the dynamic main- 
tenance of our geriatric patient in a_ usefull 
healthy and happy group in their twilight years. 
J.W.P. 


PERIPHERAL VASCULAR DISEASES by 
Edgar V. Allen, B.S., M.A., M.D., M.S. in 
Medicine, F.A.C.P. Nelson W. Barker, B.A., 
M.D., M.S. in Medicine F.A.C.P. Edgar A. 
Hines, Jr., B.S., M.A., M.D., M.S. in Medi- 
cine, F.A.C.P. With Associates in the Mayo 
Clinic and Mayo Foundation. 316 Illustra- 
tions. 7 in Color. Published by W. B. Saunders 
Company, Philadelphia, London, 1955. 

Copyright 1955 . Price $13.00 


This is a most scholarly and comprehensive 
text on the peripheral vascular diseases more 
applicable to the specialist in the field but still 
of great value to students and men engaged in 
general practice. The book is introduced by a 
chapter on the accurate definition of terms which 
greatly clarifies the complexities of this subject 


which overlaps, so many fields in medicine and . 


surgery. The index is adequate and the biblio- 
(Continued on page 76) 
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VAGINAL 


TRICHOMONIASIS 
TRAVELS 
FROM 


[ t often happens that the physician’s time and skill 

in clearing up vaginal trichomoniasis are wasted 
because the husband will re-infect the wife. Fortu- 
nately, there is a method of circumventing this end- 
less cycle of re-infection. 


Husband often the carrier. “Approximately 39 to 47 
per cent of resistant cases are reinfections from the 
sexual partner.”! Whittington reports infestation in 
the male in 27 per cent? and Freed in 28.5 per cent. 
A study of all foci of infection, such as urethra, pros- 
tate, seminal vesicles, bladder, kidneys, pelvis and 
preputial sac, would probably reveal even higher 
incidence in the male. 


Danger without signals. Trichomonads in the male 
rarely produce symptoms to signal their presence.* 


Prevent re-infection. Karnaky recommends in recur- 
rent cases that the husband wear a condom during 
coitus for four to nine months. By the end of this time 
the trichomonads will usually die out.5 Davis states: 
“Use of a sheath by the husband has long been ad- 
vised during the period a woman is under treatment 
and should be used permanently if he carries the 
infection.”® 


Prescribe quality condoms. To eliminate trichomonads 
“once and for all,” take specific measures to win co- 
operation of the husband. In prescribing a condom, 
be selective as to quality and take advantage of 
Schmid product improvements. 


423 West 55th Street, New York 19, N. Y. 


MRS. 


JULIUS SCHMID, INC., prophylactics division 


XXXX [FouREX!, RAMSES and SHEIK are registered trade-marks of Julius Schmid, Ine. 


MR. 


When there is anxiety that the 
condom might dull sensation, 
the answer is to prescribe 
XXXX (rourex)® skins. 

Made from the cecum of 

the lamb, they feel like 
the patient’s own skin, are 
pre-moistened and do not re- 
tard sensory effect. If cost is 
a consideration, prescribe 
RAMSES,® a transparent, tissue-thin, yet strong con- 
dom of natural gum rubber. SHEIK,® also a natural 
gum rubber condom, is even more reasonable in price. 


Isn’t it true that any husband, any wife, in your prac- 
tice would prefer to hand the druggist your prescrip- 
tion for a condom, rather than to ask for it “in public”? 
This is another instance of diplomacy in medicine to 
prevent an embarrassing situation. To assure finest 
quality and earn appreciation for your thoughtfulness, 
prescribe XXXX (rourex), RAMSES or SHEIK con- 
doms by name. Prescribe Schmid protection for as 
long as four to nine months after the wife’s infesta- 
tion has cleared. The protection Schmid condoms af- 
ford is the very foundation of re-infection control. 


References: 1. Karnaky, K. J.: Urol & Cutan. Rev. 48:812 
(Nov.) 1938. 2. Whittington, M. J.: J. Obst. & Gynaec. Brit. 
Emp. 58:614 (Aug.) 1951. 3. Freed, L. F.: South African M. J. 
(March 27) 1948, as abstracted in Urol. & Cutan. Rev. 52:489 
(Aug.) 1948. 4. Bernstine, J. B., and Rakoff, A. E.: Vaginal 
Infections, Infestations, and Discharges, New York, The Blakis- 
ton Co., 1953. 5. Karnaky, K. J.: J.A.M.A. 155:876 (June 26) 
1954. 6. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


BOOK REVIEWS (Continued) 
graphy at the close of each chapter is rich and 
discriminating. The illustrations live drawings, 
photographs and color plates are clear and re- 
warding. Delightful features are photographs 
and short biographies of outstanding contribu- 
tors to the field of peripheral vascular diseases 
such as: Raymond, Matas and Lewis scattered 
throughout the text. 

It is difficult to find fault with so masterful 
a presentation of this complex subject. 

J.W.P. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed; may write the Editor who 
will gladly furnish same promptly. 

CoucH Syncope. By Vincent J. Derbes, M. D., Pro- 
fessor of Medicine and Director of the Division of 
Allergy and Dermatology, Tulane, University of 

Louisiana State University School of Medicine. 

Foreword by Roscoe Pullen, M. D. $4.75. Charles 

C. Thomas, Publisher, 301-327 East Lawrence Ave- 

nue, Springfield, Illinois. 


HANbsbooK oF Pepiatrics. By Henry K. Silver, M. D., 


Associate Professor of Pediatrics, Yale University 
School of Medicine, C. Henry Kempe, M. D. Asst. 
Professor of Pediatrics, University of California 
School of Medicine, Henry B. Bruyn, M. D., Asst. 
Professor of Pediatrics and Medicine, University of 
California, School of Medicine, San Francisco., 
Assistant Clinical Professor of Pediatrics, Stanford 
University Medical School. 


PROCEEDINGS OF THE THIRD MEDICAL CONFERENCE OF 


MuscuLtar DystropHy, Association of American, 
Inc. 39 Broadway New York, New York. October 
8 and 9, 1954. 


Henry Forp Hospitat International Symposium on 


Cardiovascular Surgery. Studies in Physiology, Di- 
agnosis and Techniques. Proceedings of the Sympo- 
sium held at Henry Ford Hospital, Detroit, Michi- 
gan; March, 1955. Edited by Contad R. Lam, M.D., 
Surgeon-in-charge, Division of Thoracic Surgery, 
Henry Ford Hospital. Pages: 543; illustrated. Pub- 
lication Date: September 13, 1955. Price $12.75. W. 
B. Saunders Company, Philadelphia and London. 


Carpiac DracNosis—A Physiologic Approach. Au 


thor: Robert F. Rushmer, M.D., Associate Professor 
of Physiology and Biophysics, University of Wash- 
ington Medical School. Pages: 447; Illustrated. 
Publication date: September 22, 1955. Price $11.50. 


(Continued on page 80) 


A well-balanced, high-potency vitamin 


FoLsesyN provides B-Complex factors 
(including folic acid and B,2) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 


factor. : 


FosesyN Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


FOLBESYN* 


Vitamins Lederle 


formula containing B-Complex and C 
Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodium “Pantothenate: 10 mg. 


PoLBeysN is also available in table 
form, ideal for supplementing the paren- 
teral dose. 


LEDERLE LABORATORIES DIVISION Guanamid company Pearl River, New York 


* neo. U.S. PAT. OFF. 
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NCREMIN 


Lysine-Vitamin Drops 


Here, at last, is an effective remedy for poor appetite and 
slow growth in infants and children! Lysine, an amino 
acid, has shown remarkable results in stimulating the 
rate of growth of infants, particularly those with poor appe- 
tites. Vitamins B;, Be, and Biz have long been recognized as 
appetite stimulants. INCREMIN combines these four essen- 
tial nutrients. 


Cherry-flavored INCREMIN Drops can be added to milk, 
milk formula, or other liquid. An unbreakable ‘‘squeeze’”’ 
bottle facilitates accurate, easy dispensing for the parent. 


In 15 cc. polyethylene dropper bottle. 
Dosage: 0.5 to 1 cc. (10-20 drops) daily. 
Each cc. (20 drops) contains: 

I-Lysine HCI....... 
Thiamine HCI (Bi). 

Pyridoxine HCI (Be) 

Alcohol 


GERIATRIC USES, TOO! INCREMIN may also be prescribed 
as an appetite stimulant for the elderly patient. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY Lederie ) 


PEARL RIVER, NEW YORK 


rec. U.S. PAT. OFF. 
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BOOKS RECEIVED (Continued) 

W. B. Saunders Company, Philadelphia and London. 

Basic SurcicaL Skirts. A Manual with Appropriate 
Exercises. Author: Robert Tauber, M.D., F.A.C.S., 
Assistant Professor of Gynecology and Obstetrics, 
Graduate School of Medicine, University of Penn- 
sylvania. Pages: 75; Illustrated. Publication date: 
September 26, 1955. Price $3.75. W. B. Saunders 
Company, Philadelphia and London. 

OrFice Procepures: Author: Paul Williamson, M.D. 
Pages: 412; Illustrated. Publication Date: August 
18, 1955; Price: $12.50. W. B. Saunders Company, 
Philadelphia and London. 

Cancer Cetts. Author: E. V. Cowdry, Director, 
Wernse Cancer Research Laboratory, Washington 
University, St. Louis. Pages: 677. Illustrations: 137 
figures. Publication Date: September 1, 1955. Price 
$16.00. W. B: Saunders Company, Philadelphia and 
London. 

TEXTBOOK OF ENDocrINoLocy. Edited by Robert H. 
Williams, M.D., Executive Officer and Professor of 
Medicine, University of Washington Medical School, 
Seattle. Contributors: William H. Daughaday; Peter 
H. Forsham; Henry B. Friedgood; John Edger 
Howard; Edward C. Reifenstein, Jr.; William W. 
Scott; George Van S. Smith; George W:= Thorn; 
Lawson Wilkins; Robert H. Williams. Edition: 
Second. Pages: 776. Illustrations: 175 figures. Pub- 


lication Date: August 31, 1955. Price: $13.00. W. G. 
Saunders Company, Philadelphia and London. 

SpLeENIN A IN RuHeEuMatic Fever. The Testing of 
Splenin A as an Anti-inflammatory Agent; By Alvin 
F. Coburn, M.D., Lucile V. Moore, M.D., Judith 
Wood, M.D., and Mary Roberts, R.N., from the 
Rheumatic Fever Research Institute, Northwestern 
University Medical School, Chicago, Illinois. Charles 
C. Thomas, Publisher, Springfield, Illinois. Price 
$3.75. 

THE EXPRESSION OF THE EMOTIONS IN MAN AND 
ANIMALS. By Charles Darwin, M.A., F.R.S., Etc. 
With Photographic and other Illustrations. With a 
Preface by Margaret Mead. Philosophical Library, 
New York. Price $6.00. 


< > 


Don’t be misled into believing that somehow 
the world owes you a living. The boy who be- 
lieves that his parents, or the government, or 
anyone else owes him his livelihood and that 
he can collect it without labor, will wake up 
one day and find himself working for another 
boy who did not have that belief and, therefore 


‘earned the right to have others work for him.— 


David Sarnoff 
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pediatrics 


convalescence 


geriatrics 


LIVITAMIN® with IRON 
each fluidounce contains: ... the reconstructive iron tonic of 


wide application .. . 


Manganese citrate, soluble...... 

Sates 158 mg. ® 
Thiamine hydrochloride........ 

10 mg. 

10 mg 


WITH IRON 


Pyridoxine hydrochloride......... In debilitation, syndrome therapy instead of symptom 
treatment is required. Livitamin (Massengill) provides 

neni 5 mg. comprehensive therapy and adequate nutritional support. 
The appetite improves, as does the blood picture... 
Seieanation improved anabolism and better digestion produce a signifi- 

cant syndrome reversal. 


LIVITAMIN® CAPSULES with 


INTRINSIC FACTOR ...in pernicious anemia and geriatrics... 
each capsule contains: 

Desiccated 

eee 450 mg. ® 

= LIVITAMIN 
(Equiv. to 25 mg. of elemental iron) 

Thiamine hydrochloride. ........ 

casi 3 mg. CAPSULES WITH INTRINSIC FACTOR 


oeeeee 10 Intrinsic factor is essential to provide full utilization of 


Vitamin antianemic and nutritional factors in P. A. and many 
Pyridoxine hydrochloride......... Geriatric patients. Livitamin Capsules with Intrinsic Factor 
oo 05 mg. (Massengill) contain intrinsic factor, U.S.P., iron and the 
Calcium pantothenate............ B-complex vitamins. This integrated medication provides 


2 mg. 


an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 


for November, 1955 


G. 
of _ surgery | 
cs 
ce 
a 

(Equiv. in elemental iron to 70 mg.) 

Vitamin (crystalline) 
it 20 meg. 

60 mg. 

| 

Intrinsic factor USP es 

1/6 Unit 

81 


The month in Washington 

Washington, D.C.—Within a few months 
there will be under way the first comprehensive 
survey ever to be made of the nation’s mental 
health problems. The study will attempt to 
measure the extent of mental illness, to judge 
the progress and lack of progress in research, 
and to estimate the additional hospitals and 
clinics and trained personnel needed before a 
start can be made toward a solution. 

A newly-formed Joint Commission on Mental 
Illness and Health already has begun prelimi- 
nary work on the survey. The all-out effort will 
be initiated—possibly before the first of the 
year—after the Commission has received the 
formal approval of the National Mental Health 
Advisory Council of U.S. Public Health Service 
and the Surgeon General. Once this endorse- 
ment has been given, $250,000 in U.S. funds 
will be available to help with the first year’s 
operations. Another million dollars is to be sup- 
plied over the following two years. bi 

Originally, the Joint Commission was formed 


.- The care of mental patients is one of the 


by the American Medical Association’s Council 
on Mental Health and the American Psychiatric 
Association. Later other associations joined in, 
including the American Association of Psychi- 
atric Social Workers, the American Hospital As- 
sociation, the American Nurses Association, the 
National League of Nursing, the American Psy- 
chological Association, and the National Educa- 
tion Association. 

A nationwide survey has been the objective 
of these associations for more than a year. Sub- 
stance was added to the idea this year when 
Congress approved the $1,250,000 fund, to be 
used over three years, for a comprehensive study. 
The law specifies that the investigation be con- 
ducted by nongovernmental bodies; to fully 
qualify, the Joint Commission has been legally 
incorporated. 

At hearings before Congressional committecs 
early this year psychiatrists and others outlined 
the complex problem they are facing. 


(Continued on page 84) 


. NO FUSS! ¢ 
TASTY 


SULFA-ZEM 


Children enjoy taking delicious liquid Sulfa-Zem. Ideal also for 
those who have difficulty swallowing tablets. The multiple formula 
offers greatest potency against the greatest number of infections. 
Sulfa-Zem maintains high blood levels and excellent tissue dis- 
tribution. Use of only a fractional dosage of 4 different sulfas 
absolutely minimizes undesirable side effects. 


Each teaspoonful (5cc.) contains: 


2% gr. (0.15 Gm.) 
Sulfamerazine............. 2% gr. (0.15 Gm. 
Sulfamethazine . 1% 0.1 T : E E R 
Sodium Sulfacetamide ........ 1 gr. (60 mg.) 3943 Sennott St. Pittsburgh 13, Pa. 


16 oz. and 3 oz. bottles. 
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The organisms commonly involved in 


: Tracheobronchitis 


es (8,500 X) 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad-spectrum 


Staph. aureus (9,000 X) D. pneumoniae (10.000 X) 


< 


" pneumoniae (13,000 X) H. influenzae (16,000 X) 


H. pertussis (7,500 X) 


= 


PANMYCIN 


OCHLORIOE 


mg. and 250 mg. capsules # 125 mg. and 250 mg. 
oral suspension (PANMYCIN Readimixea) 

mg. cc. drops ¢ 100 mg. 2 cc. injection, intramusct 

‘100 mg., 250 mg., and 500 mg. viais,intravenous 


#TRADEMARK., REG, U.S. PAT. OF F.— THE UPJOHN BRAND OF TETRACYCLINE 
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WASHINGTON (Continued) 

great financial burdens of the states; rate of 
cure and rehabilitation is so low that institu- 
tions are being filled as fast as they can be con- 
structed; half the hospital beds are occupied by 
mental patients and their care costs more than 
a billion dollars a year in tax funds. 

There are not enough psychiatrists trained to 
administer state programs or even all the large 
hospitals; competition for the top men in this 
field has been compared to the proselyting of 
football players and coaches. 

Many of the leading psychiatrists complain 
that too much attention is being paid to con- 
structing hospitals and not enough to research, 
which might develop treatments that would 
keep many patients out of institutions, and 
bring about the rehabilitation of hundreds of 
thousands of others now hospitalized. 

In testifying before a House committee early 
this year, Dr. Leo H. Bartemeier, representing 
the AMA, argued for federal help in conducting 
the survey. He told the Committee: “For sev- 
eral years we in the profession of psychiatry 
have been aware of the critical need for a survey 
and evaluation of our facilities and programs for 


the diagnosis, treatment and care of the men- 
tally ill and retarded. While the problems of 
mental illness appear to grow in almost geo- 
metric proportion, we find ourselves without a 
comprehensive, up-to-date, integrated body of 
knowledge in spite of the fact that many worth- 
while surveys and studies in this field have been 
made. It is only with such complete knowledge 
that our present and future direction and pro- 
grams can be properly planned.” 

NOTES: 

Before it prepares a report on the narcotic 
problem, the Senate subcommittee will have held 
hearings in most parts of the country. Many 
local addiction problems have been described. 
At the New York hearing, the subcommittee 
was urged to recommend a system of clinics, 
where the addict legally could obtain narcotics 
at reasonable cost, thereby defeating the rackets. 

Although states either may take U.S. grants 
to buy Salk vaccine or the vaccine itself, most of 
them are taking the money. 

Veterans Administration has set up a seventh 
area medical office in Columbus, Ohio, a move 
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1950 Gortone° 


1952 Hydrocortone® 


1954 ‘Alflorone’ 


1955 'Hydeltra' 


DELTRA 


(Prednisone, Merck) 


5 mg. - 2.5 mg. - 1 mg. (scored) 


the delta-1 analogue of cortisone 


Philadelphia 1, Pa. 
Division OF MERCK & Co., INC. 


Inflammatory skin conditions 


Indications: 


Rheumatoid arthritis 
Bronchial asthma. 
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Diatussin changes difficult-to-dose 
children into willing patients. 
Mothers, too, like Diatussin because 
it’s easier to give. Two to four drops 
do the work of spoonfuls of syrup. 


Dropped directly on the tongue or 
on a spoonful of dessert or cereal, 
Diatussin lessens frequency and 
severity of cough. Non-narcotic, 
Diatussin preserves the vital cough 
reflex, avoids sedation and gastro- 
intestinal disturbances. 


tykes don’t “take on” when they take... 


DIATUSSIN. 


non-narcotic cough control 
Bischoff, 
DIVISION 
Dosage: 
Under 5 years...2 to 4 drops three or 


four times daily. Over 5 years...5 drops 
three or four times daily. 


Formula: Diatussin 


Thyme (alcoholic extract) . . . 39% 
Drosera (alcoholic extract). . . 39% 
Ethylaleohel . . . . .. B&G 
Supplied in 6-cc. bottles with dropper. 


Diatussin Syrup, in 4-0z., pint and gallon 
bottles, contains in each teaspoonful 2 
drops of the extract in an aqueous dex- 
trose vehicle. 


AMES COMPANY, INC - ELKHART, INDIANA (ny 
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WASHINGTON (Continued) 
that it believes eventually will provide better 
service at less cost. 

Almost nine million dollars will be spent next 
year on health work in North, South and Cen- 
tral America by international bodies, such as 
World Health Organization. One project is the 
starting in Mexico of a four-year malaria eradi- 
cation program. 

The Navy has set up a program for training 
Waves as nurses; they will be obligated for a 
year’s active duty for each year of training. 

Bureau of Internal Revenue has summarized 
deductible and nondeductible medical expenses 
for income tax purposes; the listings combine 
new interpretations with a clarification of old 
rulings. 

< > 

If this world affords true happiness, it is to 
be found in a home where love and confidence 
increase with the years, where the necessities of 
life come without severe strain, where luxuries 
enter only after their cost has been carefully con- 
sidered. —A, Edward Newton 
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The elimination of tuberculosis 
from the midwestern states in 


the next fifty years 
By David T. Smith, M.D., Diseases of the Chest, 
December, 1954. 

The National Tuberculosis Association was 
founded fifty years ago. At that time the public 
believed that tuberculosis was inherited and that 
to plan its control was a utopian dream. The 
death rate in the death registration area was 200 
per 100,000, with the major part of the deaths 
in infants and young adults. In the northeastern 
states nearly 100 per cent of the population had 
a positive tuberculin test by the age of 20. There 
were only a few thousand beds for patients with 
tuberculosis in the entire United States. The X- 
ray technique for finding tuberculosis was unde- 
veloped and case-finding clinics as we know them 
today were non-existent. There were only two en- 
couraging factors: deaths from tuberculosis had 
been almost twice as frequent 50 years before 
and a new organization had dedicated itself to the 
elimination of this dreadful disease. 
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It is probable that the death rate from tuber- 
culosis in the midwest was never as high as in 
the northeast. There the standard of living was 
higher and the opportunity for infection was less 
than in the more crowded northeastern states. 

By 1920 in the midwest there were enough 
sanatorium beds to isolate and treat most of the 
known active cases. However, many cases were 
missed until the X-ray method had been per- 
fected and larger segments of the population 
X-rayed. 

There are no accepted criteria for determining 
when tuberculosis is under control in an area. It 
is suggested that tuberculosis be considered un- 
der control when the death rate is five or less per 
100,000 of the population and five per cent or 
less of the school population have positive tuber- 
culin tests. Wisconsin is approaching this goal of 
control; the death rate for 1952 being 6.5 and 
tuberculin tests in school children in 1950 five 
per cent positive. The other midwestern states 
are approaching the status of control. 

When tuberculosis is under control then we 
can begin to plan for its eradication. To con- 
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sider the crude overall death rate alone is mis- 
leading. The age and sex groups which harbor 
the remaining reservoirs of infection must be 
known. 

The most striking feature of the 1950 figures 
is the steady rise in the Wisconsin death rate for 
men from a low of 0.1 at the age of 12 to 61.2 
at the age of 85. The chief reservoir of tubercu- 
lous infection is now in males over 40 and fe- 
males over 60 years of age. This is the seed bed 
from which the next generation will be infected 
unless all of the active cases are detected, iso- 
lated, and treated. 

Almost as many new cases are being found now ~ 
as were being found when the death rate was 
four times as high. Indeed, one may conclude 
that the present death rate is an artificial con- 
dition brought about by early diagnosis, better 
medical and surgical treatment, and is not the 
result of a natural decrease in either the preva- 
lence or severity of tuberculosis. If treatment 
should continue to improve we might find our- 
selves in an anomalous situation in which there 


(Continued on page 88) 
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TUBERCULOSIS (Continued) 

were no deaths but with a continuing heavy load 
of active cases in our hospitals. The greatest 
defect in our present methods of contro] is the 
lack of specific information in regard to the 
number, age and sex distribution of individuals 
who have been infected. 

The percentage of positive tuberculin reactors 
is an indirect measure of the amount of unde- 
tected open tuberculosis in the community. A 
positive tuberculin test pinpoints the individuals 
in the group in which new active cases will de- 
velop. A recent conversion from a negative to a 
positive tuberculin reaction means that there is 
an active case among the converter’s associates. 
There is a rough correlation between the per- 
centage of the population with positive tubercu- 
lin reactions and the number of clinical cases 
and the number of deaths from tuberculosis. 

In. 1950 in Wisconsin there was an average 
rate of 1.7 deaths per 100,000 for the age group 
under 20 and 26 per 100,000 for the ages of 50 
to 80. The school children in Wisconsin have 
five per cent positive tuberculin reactors and it 
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is assumed that the older groups have a tuberculin 
rate of 50 per cent. 

The corresponding data from Minnesota for 
the year 1952 shows a death rate of 0.7 per 100,- 
000 in the age group under twenty years of age 
and in the age group of 50 years and older a 
rate of 19.4 per 100,000. The tuberculin rate in 
school children in Minnesota is now about three 
per cent in contrast to 50 per cent for adults 
over 50. 

Larger samples of tuberculin tests especially 
among adults of different ages are needed. When 
the data are available it may be possible to predict 
from the percentage of positive tuberculin re- 
actors the expected annual number of new cases 
and of deaths from tuberculosis. 

As the program for the elimination of tuber- 
culosis progresses, intensive X-raying of certain 
segments of the population will probably replace 
general mass X-ray surveys. Repeated annual 
X-rays on males over 40 and females over 60 
would yield many active cases of tuberculosis, of 
carcinoma of the lung and of heart disease. 

(Continued on page 90) 
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TUBERCULOSIS (Continued) 

were no deaths but with a continuing heavy load 
of active cases in our hospitals. The greatest 
defect in our present methods of control is the 
lack of specific information in regard to the 
number, age and sex distribution of individuals 
who have been infected. 

The percentage of positive tuberculin reactors 
is an indirect measure of the amount of unde- 
tected open tuberculosis in the community. A 
positive tuberculin test pinpoints the individuals 
in the group in which new active cases will de- 
velop. A recent conversion from a negative to a 
positive tuberculin reaction means that there is 
an active case among the converter’s associates. 
There is a rough correlation between the per- 
centage of the population with positive tubercu- 
lin reactions and the number of clinical cases 
and the number of deaths from tuberculosis. 

In.1950 in Wisconsin there was an average 
rate of 1.7 deaths per 100,000 for the age group 
under 20 and 26 per 100,000 for the ages of 50 
to 80. The school children in Wisconsin have 
five per cent positive tuberculin reactors and it 


is assumed that the older groups have a tuberculin 
rate of 50 per cent. 

The corresponding data from Minnesota for 
the year 1952 shows a death rate of 0.7 per 100,- 
000 in the age group under twenty years of age 
and in the age group of 50 years and older a 
rate of 19.4 per 100,000. The tuberculin rate in 
school children in Minnesota is now about three 
per cent in contrast to 50 per cent for adults 
over 50. 

Larger samples of tuberculin tests especially 
among adults of different ages are needed. When 
the data are available it may be possible to predict 
from the percentage of positive tuberculin re- 
actors the expected annual number of new cases 
and of deaths from tuberculosis. 

As the program for the elimination of tuber- 
culosis progresses, intensive X-raying of certain 
segments of the population will probably replace 
general mass X-ray surveys. Repeated annual 
X-rays on males over 40 and females over 60 
would yield many active cases of tuberculosis, of 
carcinoma of the lung and of heart disease. 

(Continued on page 90) 
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prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
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BONAMINE'’ 


Brand of meclizine hydrochloride 
Two convenient dosage 
forms .. . tasteless TABLETS 
(25 mg.) and mint-flavored, 
universally acceptable 
CHEWING TABLETS (25 mg.). 
Bonamine is ethically 
promoted. *Trademark 
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TUBERCULOSIS (Continued) 


Ideally each individual with a positive tuberculin 
reaction should be X-rayed every year. 

The routine X-raying of general hospital ad- 
missions has yielded from two to ten times as 
many active cases of tuberculosis as mass X-ray 
surveys in the same areas. Before long it will be 
more economical to carry out admission tuber- 
culin tests on all patients under 40 years of age 
followed by an X-ray of all positive reactors and 
continue to X-ray individuals over 40. The same 
method of tuberculin testing and X-raying could 
be carried out by private practitioners of medi- 
cine. ‘ 

The key to the elimination of tuberculosis is 
the tuberculin test which tells us which indi- 
viduals have living virulent tubercle bacilli in 
their bodies. An annual X-ray of tuberculin re- 
actors should detect the disease early enough to 
cure the patient before the infection of others. 
Routine annual X-rays, without tuberculin tests, 
should be continued for the heavily infected 
group of individuals who are now 40 years of age 


or over. 


Some may be shocked by the suggestion that 
50 years would be required to eliminate tuber- 
culosis from the midwestern states. This is a 
conservative estimate based upon assumptions 
such as: no disturbance in our present high 
standard of living, no catastrophic war or social 
upheaval, an increase in case-finding programs 
and a maintenance of the present sanatorium 
system with its expensive medical and surgical 
treatment. 

The long incubation period for the develop- 
ment of clinical tuberculosis explains the long 
time required. To this must be added the pro- 
longed persistence of tubercle bacilli in the 
bodies of those who have been treated and arc 
apparently well. All physicians can recall] in- 
stances were a person was “cured” in his twenties 
and has remained well until he relapsed in his 
seventies. Even more disturbing is the young 
child who is infected and does not develop clini- 
cal tuberculosis until old age. 

--Leprosy is the only other human disease which 
has a comparable long incubation period and a 


(Continued on page 92) 


Pyridoxine (Bs) and Thiamine (B,) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in tablet and parenteral 
form, combines these vitamins, provid- 
ing a nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of nausea and vomit- 
ing associated with radiation sickness. 


For preventing and treating nausea and vomiting of pregnancy 


LEDERLE LABORATORIES DIVISION american Cpananid compan Pearl River, New York 


Each GRAVIDOX tablet contains: 
Thiamine HCl—20 mg., Pyridoxine 
HC1—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1—50 mg., Pyridoxine HCI—50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 
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When you prescribe a multivitamin product for an infant, a growing child, or a ie | 

mother-to-be, make certain you choose one containing an adequate amount of = =—s— ie ee 

Folic Acid. This B-complex vitamin is essential to the formation of all body cells, 

including red blood cells, and consequently, a vital factor in normal growth. Although . 

essential to all, it assumes even greater importance during infancy and pregnancy. a Gpanamid com saand 
FINE CHEMICALS DIVISION 


So that you may conveniently prescribe a complete and adequate regimen for such 


cases, leading pharmaceutical manufacturers include Folic Acid in many of the 


vitamin preparations that they offer. This message is presented in their behalf. | 


for November, 1955 


4 
© 
| 
| 


DEMISULF 


The pleasant cinnamon flavor of 
this children’s sulfa tablet carries 
clear through—no bitter after-taste. 
Children will accept your therapy 
gladly because Demisulf can be chewed 
or will disintegrate rapidly in’ a 
teaspoonful of water. 


Doctors have found Demisulf 
most successful for treating their 
young patients with a well balanced 
sulfa combination. 


Sulfadiazine 0.083 Gm. 


Sulfamerazine 0.083 Gm, 
Sulfamethazine 0.088 Gm. 
(Represents Total Sulfonamides 

0.250 Gm.) 


Try Demisulf for your next young patient. 
=> Send for your free testing sample auase * 


| Please send me my testing sample of Demisulf 
along with complete information. 


| 


Name 


Street 
City. Zone. 


YATES DRUG COMPANY 


State. 


295-303 Lafayette Street, New York 12, N. Y. 
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TUBERCULOSIS (Continued) 


comparable long period of infectivity. Leprosy 


was eliminated from Europe between 1300 and 
1600 A.D. by an intensive program of isolation. 
It required 300 years to eliminate leprosy from 
Western Europe. It did not disappear spontane- 
ously and persists even today in tropical coun- 
tries. 
> 


< 


Exposure to dust 
Silicosis is the result of cumulative long ex- 


posure and produces a characteristic roentgeno- 
graphic pattern. The history of exposure is 
necessary to confirm the diagnosis. Treatment 
is primarily removal from the irritating dust. 
Other silicate dusts such as asbestos, tale, and 
diatomaceous earth, produce disabling pneumo- 
coniosis. Beryllium dust produces a chemical 
pneumonitis which differs from the other pneu- 
moconioses because of the lack of correlation be- 
tween the amount of exposure and degree of in- 
volvement. Many dusts are harmless and produce 
only benign pneumoconioses. Chest X-ray in 
these instances may show a moderate reactive 
fibrosis which never progresses to nodulation. 
These dusts are neither toxic, allergenic, nor 
pathogenic. The presence of these dusts produces 
no symptoms, no disability, and no predisposi- 
tion to pneumonia, bronchitis, or tuberculosis. 
The disabling pneumoconioses are gradually be- 
coming non-existent as the result of dust control 
measures in industry — the product of engi- 
neering and medical skill. John F. Gardiner, 
M.D. Occupational Diseases of the Lungs. Ne- 
braska M.J. August, 1955, 


< > 


Tuberculosis poses a real problem. The falling 
death rate bears no relation to the prevalence of 
the disease today. The low mortality means, in 
the light of modern therapy, that patients who 
formerly were carried out the hospital back door 
in pine boxes now walk out the front door. These 
individuals, with either active or inactive tuber- 
culosis at the time of discharge, swell the number 
of patients in the community with a disease that 
continues to be chronic and relapsing despite 
modern chemotherapy and surgery. Theodore L. 
Badger, M.D., Bull. Nat. Tuberc. A., June, 1955. 
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AUREOMYCIN has been in daily use for seven years. It has helped fight 
disease on every continent, in every climate. More than 8,000 medical 
papers have been written about it. Many thousands of physicians 
regularly prescribe it with knowing confidence. 


Of the many, many therapeutic agents, few have been so extensively 
used, so thoroughly proved as this broad-spectrum antibiotic. 


Chlortetracycline Lederlé 


dosage forms 
for every medical 
requirement 


Now available: 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Illness AUREOMYCIN SF combines effective 
antibiotic action with vitamin supplementation to shorten convalescence 
and hasten recovery. One capsule, q.i.d., supplies one gram of 
AUREOMYCIN and B complex, C and K vitamins in the Stress Formula 
suggested by the National Research Council. AUREOMYCIN SF Capsules 


are dry-filled and sealed, contain no oils or paste. 
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WE CORDIALLY INVITE YOUR 

INQUIRY for application for membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID For BENEFITS 


The disabled wife 


Three out of every ten members of our labor 
force in this country today are women; there- 
fore, as workers, many thousands are disabled 
in our industry and business. As homemakers, 
they are subject to accidents on a scale which 
seldom is realized, for homemakers, the largest 
single occupational group, have an accident rate 
123 per cent higher than that of employed men. 
If we examine the causes of broken homes and 
the disintegration of healthy family life, disable- 
ment of the wife and mother will appear high 
on the list. We know that handicapping condi- 
tions are as prevalent, as serious, and as costly 
among women as among men, but we know also 
that far too little attention has been given to the 
rehabilitation needs of women. The disability 
of a wife and mother can destroy a home, cast 
children adrift, exhaust the husband’s earnings, 
and produce public costs which are so large and 
so prolonged as to be almost immeasurable. For 
the thousands of women who have assumed the 
dual responsibilities of mother and wage-earner, 
a disabling condition presents especially severe 
problems. Of 11,500 families whose children 
were cared for in day-care centers in California 
in one year, over half the mothers were the only 
wage-earners in their families. Among such a 
group a disabling accident or illness spells ca- 
tastrophe for the family and usually brings an- 
other case to the rolls of the state public assist- 
ance agency. Combined with the factor of age, 
the catastrophe takes on even more appalling 
significance. Whether it is to result in wages 
earned in a factory or simply to providing the 
intangible as well as the tangible things that a 
housewife furnishes, rehabilitation of women is 
at least as important as the rehabilitation of 
men. There is probably no more dramatic and 
moving demonstration to a community of the 
far-reaching effects of rehabilitation than the 
disabled wife rehabilitated and returned to the 
family circle as the homemaker and focal point 
of a family’s life. A. Ryrie Koch. The Economic 
Aspects of Rehabilitation of the Older Person. 
New York J. Med. July 15, 1955. 
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Absence diminishes little passions and increases 
great ones, as wind extinguishes candles and 


fans a fire. 
—La Rochefoucauld 
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for patients with painful 


. .. Safest of the antirheumatic salicylate-paba combinations 


For these reasons: Salicylism does not oc- 
cur, even with heavy daily requirements. 
Low dosage levels produce high blood 
levels. Acetylsalicylic acid, the most effec- 
tive of the salicylates, is well-tolerated. 
Pabirin is sodium- and potassium-free. It 
offsets salicylate depletion of vitamin C by 
providing a therapeutic amount of 300 mg. 


Pabirin is a preparation. 


Each capsule contains: 


Acetylsalicylic acid 
Para-aminobenzoic acid 


Supplied: In bottles of 100, 500 and 1,000 capsules. 
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in the average daily dose of six capsules. 
And highly effective , ., High blood levels 
are promptly reached and sustained due 
to the mutually potentiating action of ace- 
tylsalicylic acid and PABA plus the re- 
tarding effect of PABA on salicylate ex- 
cretion. Rapidly disintegrating capsules 
provide fast absorption and pain relief. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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for CHILDREN with 
EDUCATIONAL and 
ADJUSTMENT 
PROBLEMS 


. a private resident school for children of 
average or superior intelligence whose psy- 
chological difficulties impair, ‘their learning 
abilities and school progress. 

. enrolling children from seven to’ fourteen 
years of age. Coeducational. Small classes. 
Remedial reading. Brochure ,on réquest. 


. . provides a program of education’? with 
psychotherapy. 


. out-patient psychiatric evaluation and consul- 
tation for children. 


ANN ARBOR SCHOOL ‘ 
A. H. Kambly M.D., Director 
411 First National Building Ann Arbor, Mich. 


4 


CHICAGO Office: 
mY J. Hoehn, E. M. Breier and 
W. R. Clouston, 
1142-44 Marshall Fiel ae Ay Building, 
Telephone State 2-0990 


Office: 
A. Seeman, Representative, 
Springfield 4-2251 


April 23, 1955. 


The spare kidney 
The artificial kidney is indicated where the 


patient’s uremia appears to be progressive. It is 
better to apply dialysis before the patient be- 
comes too ill, because the toxic effect of uremia 
may affect the patient permanently. All artificial 
kidneys will perform the task of removing the 
waste nitrogens and correcting the electrolyte 
balance, but the Skeggs-Leonards type, which is 
the type we use, will do both of the foregoing 
and, in addition, will remove edematous fluid at 
the rate of 1,000 cc. per hour if required. This 
latter procedure is known as_ ultrafiltration. 
However, the Kolff type kidney is the most com- 
mon one in use. There are more than 100 in this 
country, but many of them have been abandoned 
because of the skilled teamwork required to use 
it. Furthermore the Kolff kidney is large, bulky, 
and stationary and requires the use of the artery 
of the forearm to obtain blood. The Allen- 
Keitzer modification of the Skeggs-Leonards 
artificial kidney, designed for clinical use, is 
small, compact, portable, and mechanically fool- 
proof. A regular team is not necessary. The use 
of the clinical modification is not difficult. At 
City Hospital in Akron, we have used the ap- 
paratus on 30 patients some 37 times and in 
most cases, the surgical residents have done the 
actual application. It is our opinion that our 
modification of the Skeggs-Leonards artificial 
kidney is the most practical method of removing 
the nitrogenous wastes and restoring the electro- 
lyte balance. In addition, it is the only one that 
will easily produce ultrafiltration where needed. 
The usual time of dialysis is 4 to 6 hours. Walter 
A. Keitzer, M.D. and Manley L. Ford, M.D. 
Treatment of Acute Uremia. Ohio M.J. June 
1955. < > 

If one were to use as criteria the amount of 
life spoiled by disease, instead of measuring only 
that destroyed by death; or ‘the number of days 
lost from pleasure and work because of so-called 
minor ailments; or merely the sums paid for 
drugs, hospitals, and doctors’ bills, the toll ex- 
acted by microbial pathogens would seem very 
large indeed. Microbial diseases have not been 
conquered. Rather, scientists have resigned them- 
selves to the belief that a relative protection 
against them can be had only at the cost of a 
huge ransom. Rene J. Dubos, Ph.D., J.A.M.A, 
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e organisms commonly involved in 


Acute Pharyngitis 


K. pneumoniae (13,000X) 


All of them are 
included in 

the more than 
30 organisms 
susceptible to 
broad - spectrum 
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Staph. aureus (9,000X) D. pneumoniae (10,000X) 


H. influenzae (16,000X) C. diphtheriae (6,000X) 


“Upjohn 
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MICROGRAPHS 


PANMYCIN- 


HY OROCHLORIDE ) 
and 250 mg. capsules #°125 mg. and 250 mg. tsp_ 
oral suspension ‘PANMYCIN Readimixed) 
g. cc. drops « 100 mg: 2 cc. injectable, intra: 
100,250, and 500 mg. injection, intravenous 
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The executive 

Some people become administrators by chance ; 
others do so by outliving their competitors. Still 
others choose administrative work for a career. 
Those who succeed seems to have certain moti- 
vations for their choice and certain personal 
traits that account for their success. The moti- 
vations consist of deriving a sense of well being 
and security from knowing how to get others to 
do things that are worth while. Success in 
achieving this seems to date back to earlier ex- 
perience with parents and siblings when the in- 
dividual learned to handle with ease and spon- 
taneity the problems of his early relationships. 
There are highly intelligent and resourceful 
people, capable of formulating excellent plans, 
who have no idea how to interest or induce any- 
one to carry out their ideas. Others, less well 
endowed, perhaps, may do so readily. This per- 
sonality difference is of great importance and 
warrants further definition and study. Offe finds 
this sometimes in professional men who, capable 
as they may be, are unable to handle interper- 
sonal relationships at all and fail. Success in 
interpersonal relationships does not depend up- 


on intellectual endowment; it depends upon 
emotional maturity, which is the sine qua non 
for successful relationships with others. Francis 
J. Braceland, M.D. Emotional Problems Among 
Executives. Med. Ann, District of Columbia, 
May 1955. 

< > 


Breast feeding 
Many influences have crept into modern living 


to sway the mother from breast feeding her 
child. Some mothers have accepted the common 
practice of artificial feeding as more convenient 
and adapted to their way of living. Many others 
do not understand the advantages of breast feed- 
ing and have not had them explained to them. 
More frequently than is recognized the father 
is the strong advocate for artificial feeding for 
many unsound reasons. Breast feeding cannot 
be done by the unstable or selfish mother or 
without the active support of her husband and 
doctor. Parents cannot learn too soon that they 
must give of themselves to provide emotional 
growth of their child. Robert L. Jackson, M.D. 
Nutritional Management of Infants and Chil- 
dren. J. Missouri M.A. August, 1955. 


Side 
an 


Nc 


Sil 


H 


Illinois Medical Journal 


= 
| 
Gr 
1050 Cortone® 1952 Hydrocertone” 
é — 
| 
: Drviston or Merck Co. Inflammatory skin conditions 
100 


Greater Efficacy 
from smaller 
dosage 


Side actions fewer 
and of lessened 
intensity 


No complicated 
dosage 
schedules 


Simpler patient 
management 


ertension 


Rauwiloid 


A Riker Single-tablet Preparation 


Indicated in moderately severe hypertension. Each 
tablet contains 1 mg. Rauwiloid and 3 mg. Veriloid. 

Initial dosage, one tablet t.i.d., p.c. In bottles of 
100 tablets. 


Rauwiloid+ 


A Riker Single-tablet Preparation 


Indicated in rapidly progressing, otherwise intract- 
able hypertension. Each tablet contains 1 mg. 
Rauwiloid and 250 mg. hexamethonium chloride 
dihydrate. 


iker LA 


Initial dosage, one-half tablet q.i.d. 
Available in bottles of 100 tablets. 
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JACKSONVILLE, ILLINOIS 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


A problem to face 
A reluctant realization of the fact that there 


is no adequate protection from a thermonuclear 
blast has necessitated an entirely new concept of 
civil defense, so-called, no less disturbing than 
the old one of hurrying to the least ineffective 
available shelter. For there is now no hiding 
from the effects of a sundered atom. Flight alone 
has become the order of the day if therevis suffi- 
cient time for flight in the event of an attack, 
and with the changed order comes a new set of 
rules to follow. Certain highways are no longer 
reserved for the influx of defensive personnel 
and material; when Rome is threatened all roads 
lead away from Rome, the city is left to those 
too calloused to flee or incapable of it, and the 
ways of egress become choked with humanity, 
possibly in panic — for nothing breeds panic 
so much as flight. Editorial. Operation Evacua- 
tion. New England J. Med. August 4, 1955. 
< > 


Family doctor 
Probably the most effective thing that a fami- 


ly can do in regard to the preservation of its own 
health is to obtain a family doctor. Recently it 
was estimated that 70 million Americans did 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. 


lies. It is much too late when someone is des- 
perately sick at midnight to try to find a doctor 
who will want to come to that home. Doctors 
almost universally are overworked today and a 
new patient, even an emergency, often poses the 
problem to the doctor of taxing himself beyond 
his physical capacity. But if the doctor has this 
family as one of his regular clientele, or at least 


“has met the members so that he knows them, he 


will be more inclined to serve that family in its 
time of need. Brooker L. Masters, M.D. Health 
Responsibility of the Rural Family. Pub. Health 
Rep. July 1955. 
«< > 

Tuberculosis is a cyclical disease. It has had 
epidemic phases. It advances and retreats for rea- 
sons about which we are not fully informed. 
The wise man, remarking this, will avoid being 
unduly dogmatic about our progress. It is not 
enough to improve social conditions unless we 
fortify the individual man and woman with 
knowledge. This will take even longer than the 
mere changing of physical conditions. Harley 
Williams, M.D., Nat. Tubere. A. Tr., May, 1954. 


A teaspoonful every 3 to 4 hours. 


NEW YORK CITY 
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prevent reactions 


protect your penicillin therapy... 


o safeguard your patients add 1 cc. of CHLOoR- 

TRIMETON Injection 100 mg./cc. to each 10 cc. vial TRIMETON 

of aqueous penicillin. a 


INJECTION 
100 mg./ce. 
Supplied: 2 cc. multiple-dose vial. For intramuscular Be shoring Corporation| 


and subcutaneous administration. 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
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Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
pr of Surgeons 


Winnetka 6-0211 


Steroid research 
From data now available from clinical experi- 


ence, it is apparent that. ACTH and cortisone 
have extensive potentialities for research and 
limited therapeutic application in the treatment 
of cancer patients. The hormones are valuable 
in carefully selected cases of acute leukemia, 
myeloma, and malignant lymphoma. Carefully 
controlled therapy, under research conditions, 
may elucidate further the nature of the reaction 
of the organism to neoplastic growth and may 
increase knowledge of the biologic characteristics 
of cancer. Newly developed derivatives of corti- 
sone and hydrocortisone exhibit greatly in- 
creased potency with fewer undesirable effects. 
It may be, therefore, that some ofthe complica; 
tions of ACTH and cortisone therapy will be 
circumvented. ACTH and Cortisone Therapy. 


Cancer Bull. May-June 1955. 
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Psoriatic arthritis 
Psoriasis occurs in approximately 8 per cent 


of arthritics. Psoriasis arthropathica occurs in 
association with rheumatoid arthritis, rheuma- 
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@ Electro-Shock 
Electro-Narcosis 


Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 
Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director. 
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toid spondylitis, and Still’s disease. Psorias's 
accompanies a severe, deforming rheumatoid 
type of chronic multiple arthritis, associated 
with extensive, recalcitrant lesions. Psoriatic 
arthritis characteristically involves both large 
and small joints. It may single out the distal 
interphalangeal articulations, in which case there 
is invariably psoriatic nail involvement. The 
arthritis parallels the cutaneous psoriatic re- 
missions and exacerbations. Maurice J. Costello, 
M.D. Cutaneous Manifestations of Systemic Dis- 
eases. New York J. Med. July 15, 1955. 


< > 


Osler as a psychiatrist 
Sir William Osler was one of the most effec- 


tive psychotherapists I have ever seen in action; 
and yet, during some 200 hours as a student 
under his teaching, I never heard him use the 
word psychotherapy, or offer any specific direc- 
tions for applying it. He exemplified it in every 
contact with his patients. C. B. Farrar, M.D. 
Psychotherapy. M. Bull. Henry Ford Hos. June, 
1955. 


@ Insulin Shock 
@ Carbon Dioxide Therapy 
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IN DERMATOSES 


TERRA-CORTRIL 


braid of oxytetracycline and hydrocortisone 
topical ointment 
a supplied: in )2-oz. tubes; 3% oxytetracycline hydrochloride 
fizer 


(TerRAMYCIN®) and 1% hydrocortisone, free alcohol (Cor- 
r TRIL®) in a specially formulated, easily applied ointment base. 
; also available: Cortrit Topical Ointment and Cortri 
Tablets. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D,, Gynecology 
Robert L. Schmitz, M.D, General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X- RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 KV. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tumor Free Dispensary— 
Tuesday at 9 a. 

Tumor Conierence ~ — j. B. Murphy Auditorium — 
Friday at | p. 


Bleeding ulcer 

Massive hemorrhage from the upper gastro- 
intestinal tract, and particularly that from ulcer, 
is much more frequent in the latter decades of 
life. This is not generally appreciated because 
many bleeding ulcers are seen in middle life. 
However, when one considers the proportion of 
patients admitted to the hospital in various age 
groups, it will be seen that massively bleeding 
ulcer becomes more common with the advancing 
years. Thus 4 out of every 1,000 patients ad- 
mitted to the hospital between the ages of 40 
and 49 have an ulcer with massive hemorrhage, 
rising to 8 for 1,000 patients admitted between 
the ages of 50 and 59, at which time a plateau 
is reached that continues through the ninth 
decade. Claude E. Welch, M.D. et al. Surgical 
Management of Massive Acute Upper Gastro- 
intestinal Hemorrhage. New England J. Med. 
June 2, 1955. 
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A man who is at the top is a man who has 


the habit of getting to the bottom. 
— Joseph E. Rogers 


VACCINE 


A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 cc. vial (5 immunizations). 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and at inner corner 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. “ 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
® Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ NOW AVAILABLE! Men's conductive shoes. N.B.F.U. spec- 
ifications. For surgeons and operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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